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Generic and Specific in Medical Social Work 
Elizabeth P. Rice 


The author is Assistant Professor of Medical Social Work, Harvard School of Public Health, 


Harvard University, Boston, Massachusetts. 


Her paper was presented at the Massachusetts 


Conference of Social Work, December, 1948, in Boston. 


THERE IS NOW in social work an interest 
in determining the generic base of all social 
casework. This is paralleled by similar 
concern in other professional fields. Per- 
haps interest at this time is due, in part, to 
the fact that there has been a period of 
emphasis on specialization and the time 
has now come in all professions to clarify 
what common knowledge is needed by all 
persons who practice within a particular 
field. 

We see this interest in the basic prepara- 
tion of all students in medicine where, es- 
pecially during the past twenty years, 
specialization has been highly developed. 
Medical schools are now studying inten- 
sively the question of what needs to be 
taught to all students from each specialized 
field. Likewise, in the field of public 
health we find the same desire to deter- 
mine what is the basic core of the educa- 
tion for public health. The knowledge 
that may be considered essential for all 
social casework may be the basic casework 
that we have considered generic plus cer- 
tain knowledge and skills developed in the 
specialized fields. ‘This, then, means not 
an eradication of the special area but 
rather a strengthening of the common base 





from the experiences of persons within the 
specialized areas. It means also, and per- 
haps this is more important, the recogni- 
tion of the fact that all persons practicing 
in whatever area of specialization must 
have a sound basic foundation in casework 
skill on which to develop the specialization. 

During the last twenty years we have 
emphasized specialization when social case- 
work was being added to other programs 
set up primarily to provide other services, 
such as medical care and education. It 
was perhaps natural that, during a period 
when social casework was trying to inte- 
grate its program with these other serv- 
ices, there should have been a tendency. 
to emphasize the additional skills and 
knowledge required to function within an 
agency established for other purposes. This 
was not only natural but necessary if the 
casework services were to be integrated with 
the total services provided within the set- 
ting and if the total needs of the persons 
served were to be met. It was also neces- 
sary that these specific skills be clarified 
if students planning to enter the special- 
ized fields were to receive an adequate 
preparation. Furthermore, as these spe- 
cialized_ skills developed, it has _ been 
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essential that we analyze and evaluate care- 
fully what part of this specialized knowl- 
edge is essential to all caseworkers and to 
what extent. Since many of the problems 
the caseworker meets in a specialized field 
are also problems that are met by workers 
in other fields, it is clear that some of these 
additional skills are needed by workers in 
all fields. Illness, for example, may exist 
among the clients in any agency and, there- 
fore, some of the knowledge and skills 
needed by the medical social worker will 
also be needed by workers in the family 
or children’s field; similarly, some of the 
knowledge of the child welfare worker and 
the family caseworker will be needed by the 
medical social worker. Thus, we should 
have a strengthening of our common base 
of knowledge through these opportunities 
to practice within specialized settings. 
Social casework, then, in a medical setting, 
is based on sound generic casework sup- 
plemented by additional knowledge and 
skills essential to the setting. 

My discussion of the generic and specific in 
medical social work is based on my experi- 
ence in a social service department of a 
teaching hospital where the skills of the so- 
cial worker have been closely integrated in 
medical study, planning, and treatment and 
where there was a real conviction of the 
social worker’s contribution to medical 
care. This acceptance by the medical pro- 
fession that the medical social worker has 
a contribution to make to the needs of 
patients and their families has resulted in 
certain emphases in medical social work, 
somewhat different from other casework 


fields. 


Specialized Emphases 

The agency’s function differs from that 
of most social agencies. In medical social 
work the agency is set up primarily to pro- 
vide medical services for the patient apply- 
ing for care and to carry out a program 
of health promotion and prevention of ill- 
ness. It is not set up primarily to provide 
social casework service in and of itself; case- 
work service exists as a part of the total 
medical program of the agency. This, 
therefore, means that the social work pro- 
gram, as a part of the medical program, 
must integrate its service with a group of 
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services within the setting. This definitely 
affects the worker’s practice and adds to 
his total responsibilities. 

Primarily because the social worker is 
a part of medical care, there is a difference 
in the casework focus. The casework focus 
is on illness or the prevention of illness 
of the individual and through him of the 
family; casework concern is with those so- 
cial and emotional factors which contribute 
to the illness or to the promotion of health. 
Because the caseworker has a team rela- 
tionship with several others who are at the 
same time working with the individual 
and his family, it is essential that the case- 
work services be at all times related to 
the total program for the individual. The 
worker must, therefore, be clear in regard 
to his specialized function so that he can 
fit his part, often small in relation to that 
of others, into the total study and care of 
the patient. He must be able to accept 
the fact that he is not a caseworker working 
alone in a situation and that his special- 
ized contribution to the situation may have 
to be modified, slowed down, or speeded 
up because of the needs of the patient in 
relation to the total program for his medi- 
cal care. The tempo of medical social 
work, therefore, is not determined wholly 
by the ability of the patient to proceed 
with casework treatment but is affected 
by the needs of the medical situation, 
which may either push both the worker 
and the patient toward an end more speed- 
ily than they might go without the medi- 
cal need or may cause the social treat- 
ment to be slowed down because of the 
medical situation. 

The focus and tempo, therefore, are 
geared to the total plan for the patient 
in such a *y that they contribute to the 
whole. Ths: -equires skill and sensitivity 
on the pa.: ©f the worker as well as a 
knowledge of the medical situation and an 
understanding of the medical problem. 
What is needed is more than just an aware- 
ness of the diagnosis; also required is an 
appreciation of those factors—physical, so- 
cial, and emotional—which contributed to 
or are affected by the illness, and an under- 
standing of what this condition will mean 
to the patient, his family, and the com- 
munity both as it relates to the further 
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needs of the patient, to his chances of 
rehabilitation, or to his capacity to live 
within his disabilities. This focus also re- 
quires the medical social worker to be 
clear in regard to his special contribution 
and the way in which, at a given time, 
this contribution can best be utilized for 
the good of the patient. The worker must, 
at all times, be able to clarify with the 
group his own thinking and purposes in 
the situation and to share that part of his 
knowledge which is related to the needs 
of the other persons in the team if the best 
service to the patient is to be rendered. 
This is not a simple problem. It requires 
both an awareness of the professional needs 
of the others if they are to provide the best 
service to the patient as well as a knowl- 
edge of the responsibilities they are as- 
suming. The worker needs the ability to 
state clearly what he is attempting to do 
and why. In other words, there is prob- 
ably a greater need to define his area of 
expertness within the total service to the 
patient than there is in community agen- 
cies which are not working within a close 
team relationship. This means that the 
medical social worker has to accept the 
fact that he is never working alone but 
always with a group. 


Specialized Responsibilities 

Since, then, the worker’s focus and 
tempo are related to the medical problem, 
what is some of the additional knowledge 
the medical social worker needs in order 
to work within this team effectively? He 
needs an extensive knowledge of illness and 
its relationship to personal and family at- 
titudes and experiences. It is within this 
area that the caseworker becomes an expert 
within the team and it is here that he 
shares his understanding of the patient and 
his situation with the other members in 
order that they may have a clear under- 
standing of the extent to which the pa- 
tient’s attitudes and experiences contribute 
to or cause the medical problem for which 
the patient is being treated. 

The worker must have an ability to share 
his thinking and planning with the group. 
He becomes, therefore, one of a group, 
playing his part at a point where it is con- 
structive for the total welfare of the patient 


in illness but not going off on his own 
tangent without relating it to the total 
treatment. The worker is, one might say, 
like a member of an orchestra, at times 
playing softly or not at all and at other 
times the soloist. Such esprit de corps re- 
quires flexibility and a synchronization of 
services for the total treatment of the in- 
dividual. We must recognize, too, that the 
medical social worker in this orchestration 
must work within the authority of medi- 
cine. For example, it may be at the very 
point where the patient and the worker 
have established a relationship that will 
permit casework service to proceed that, 
for medical reasons, it may seem unwise 
to go further. The decision, then, has to 
be made on the basis of the patient’s medi- 
cal condition since social treatment might 
be effective at the cost of further illness or 
death. 

To illustrate this point let us consider a 
patient with hyperthyroidism who is hos- 
pitalized, waiting for operation. The 
medical plan for such a patient would 
probably be to help the patient, through 
rest and medication, to become sufficiently 
relaxed to lower the metabolic rate in prep- 
aration for a thyroidectomy. At this point, 
the primary goal for the patient is surgery, 
with the hope that surgery will help con- 
trol the patient’s disability. Preopera- 
tively, the social worker and the patient 
may be discussing together certain emo- 
tional or social problems that are con- 
tributing to the patient’s hyperthyroid 
state. Yet, if the worker is to proceed with 
casework treatment, there may be the 
danger that the patient will become more 
anxious, thus handicapping the medical 
plan to prepare the patient for operation. 
The decision as to whether it is more ad- 
visable for the patient to have help at a 
given time with some of these personal 
problems which are contributing to his ill- 
ness or whether it is better to delay such 
treatment until other study or treatment 
is farther along must be decided by the 
person who is primarily in charge of the 
situation, the physician. The authority of 
medicine, therefore, affects within certain 
limits the timing of the casework services. 
It does not, however, assume the respon- 
sibility for the casework either by direct- 
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ing the casework study or dictating the 
social treatment. It is necessary for the 
medical social worker to have an appreci- 
ation of the need for joint thinking in re- 
gard to the total treatment of the patient 
if social casework is to help and not hinder 
medical care. It is in this co-ordination of 
thinking and of planning in regard to the 
patient’s needs and total treatment that 
medical social work has a very specialized 
responsibility. 

In medical social work, too, we have 
probably a greater opportunity to work 
with the incipient problems which have 
not come to any other agency and which 
probably would not be recognized by the 
patient himself except as they relate to ill- 
ness. The medical social worker, there- 
fore, has to be specially skilled in the recog- 
nition of early symptoms of social difficul- 
ties in order to practice in the area of 
prevention. More and more medical so- 
cial casework services are being added to 
health centers, well baby clinics, and the 
like, where the individual is not ill but 
where, in a search for health and the main- 
tenance of health, social difficulties are 
recognized by the skilled caseworker. 

The medical social worker, too, must 
have an additional skill in working with 
individuals who do not turn readily to 
social agencies because of their limited 
understanding of the services of social 
agencies but who will usually accept case- 
work services as a part of medical care. 
Illness affects all groups in society, and 
where the medical social worker is an ac- 
cepted part of a medical team the physi- 
cian utilizes the worker’s services with his 
private patients as he does with his ward 
patients. The medical social worker must, 
therefore, be able to clarify his function 
with the patient and to interpret to him 
the social worker’s contribution in medical 
care. Many caseworkers coming to a hos- 
pital are ill at ease with these patients 
because generally they have had little ex- 
perience with this group in other agencies. 
Flexibility and ability to interpret func- 
tions and services clearly, as well as skill 
in casework, are needed if social services 
are to be acceptable to this group. 

Obviously the medical social worker 
must have wide knowledge of the function- 
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ing of health agencies and programs and 
know how to utilize these health services 
both for curative and preventive ends. He 
must, in addition, have an extensive knowl- 
edge of the social and normal resources 
within a community since the problems re- 
ferred to him will be not only those re. 
lated to illness but also those that come 
to light through illness. 


Integrating Workers from Other Fields 

To what extent are persons who come 
into medical social work with a sound 
generic casework base ready to practice in 
a medical social setting? I have had some 
experience with social workers coming into 
hospital practice who have had good train- 
ing and experience in such fields as family 
service and child welfare. As these work- 
ers are assimilated into the medical social 
field they seem to bring additional strengths 
from their own fields of specialization; at 
the same time they need help with the 
special skills necessary in the medical set- 
ting. For example, a child welfare worker 
who came to a pediatric service had un- 
usual knowledge of what placement means 
to a child and had exceptional skill in the 
preparation of a child for convalescent 
care. She was also skilful in working with 
the nurse as a parent substitute within the 
hospital. She was able to interpret to the 
parents foster home care, the services of a 
children’s agency, and the relationship of 
foster parents to the child’s own parents. 
In short, she brought to the medical social 
field those experiences and that knowledge 
which had been acquired through practice 
in a specialized agency and which could 
be applied to the child within a hospital. 
Some of these skills are generic skills which 
the medical social worker as well as the 
child welfare worker needs. Likewise, 
when a worker from the family field came 
to practice in the hospital she brought 
broad knowledge of family relationships 
and especially of marital problems as these 
affected the total situation of the adult pa- 
tient. She seemed to have a somewhat dif- 
ferent approach to the meaning and use of 
relief as a part of total casework practice 
and raised challenging questions about 
medical relief. 

In the assimilation of the social workers 
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from these other special fields into hospital 
practice there seemed to be considerable 
difficulty about their ability to integrate 
their casework practice with the rest of the 
medical team and they were not always 
happy in the need both to share their ma- 
terial and to determine their treatment ac- 
cording to the medical situation. In all 
instances where such workers were utilized 
in the medical setting, it was necessary for 
the supervisor to give considerable time to 
them to help them see the ways in which 
they could function satisfactorily within the 
setting. It was also necessary for the work- 
ers to supplement their basic knowledge of 
illness and the meaning of illness to the pa- 
tient and his family as well as to learn 
more of community, social, and health re- 
sources. 

From this experience, therefore, it would 
seem that there are certain skills that are 
necessary in medical social work which 
would be helpful to persons in the field 
of family casework and child welfare and 
that there are, likewise, skills acquired 
through practice in family casework and 
child welfare which would deepen and 
supplement the skills of the medical social 
worker. 


Sharing Special Knowledge 

In what ways can specialized skill and 
knowledge of each field be shared with oth- 
ers? An analysis of the specialized skills 
should be undertaken by each field to deter- 
mine what is generic for all fields. Cer- 
tainly it is important that the knowledge 
of illness and its meaning to the family 
and to the community, which has received 
special attention in the medical field, 
should be understood by all caseworkers. 
The skills and teamwork relationships are 
applicable to all fields, if social casework 
services are to be co-ordinated with other 
social and health services of individuals and 
the community. The utilization of health 
resources, a special function of the medical 
social worker, is also a familiar procedure, 
though less frequent, in community agen- 
cies. The skill in co-ordinating services 
for the total care of the patient should be 
a goal of all casework. 

In community planning the specialized 
skills could be utilized through group case 





discussions where problems of illness are 
presented. Case conferences such as those 
held under the auspices of councils of social 
agencies provide an opportunity for the 
medical social worker to make a real con- 
tribution to a problem of illness. In one 
such conference the children’s agency felt 
a child should be removed from his home 
by the courts on grounds of neglect. The 
mother obviously was giving very inade- 
quate care. The medical social worker 
realized that the mother’s medical history 
as given by the agency indicated that she 
had an illness which was uncontrolled and 
untreated, and which resulted in a physi- 
cal inability to carry her responsibilities. 
This changed the entire plan for dealing 
with the problem. Rather than being 
forced to surrender her child through the 
courts, the mother was encouraged to seek 
medical care while the child was placed 
temporarily. After a few months of ade- 
quate medical care the mother was able 
to give the child the necessary care at home. 

In the specialized fields a body of knowl- 
edge is being accumulated out of the ex- 
perience with a larger group of individuals 
with similar problems. This knowledge 
can be utilized in community planning 
where special needs can be discussed and 
a program formulated to meet them. For 
example, medical social workers have been 
able to contribute—from their experiences 
in a medical setting and with a group of 
patients with specific illnesses—to commu- 
nity programs for rehabilitation, chronic 
disease, and the like. 


Summary 

I have attempted to point out that em- 
phasis during the last two decades has been 
put on the specialized skills and knowledge 
within the field of medical social work 
rather than on the generic casework base. 
This was a natural tendency at a point 
where the casework services were being in- 
tegrated with medical care and where an 
effort was being made to analyze the par- 
ticular knowledge and skills needed within 
a specialized setting. Medical social work 
is founded on good generic casework and it 
needs—for its application to the medical 
setting and as a part of medical care— 
knowledge and skill which at the present 
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time are additional to the knowledge and 
skill of generic casework. These are essen- 
tial in order that the medical social worker 
may function in an integrated way with 
medical care services, both curative and 
preventive. It is, however, to be .empha- 
sized that without the essential skill—that 
of generic casework—the medical social 
worker would be unable to meet his major 
responsibility, which is social casework 
service to the patient. Our emphasis, in 
the recent past, on the specialized skills 
has often given community agencies the 
impression that our primary purpose 
was not generic casework and thus our 
interpretation of our total function has 
been unclear. We have come now to 
the point where it seems wise for us to 
consider what knowledge and skills within 
the different specialized fields are really 
needed in a more complete generic base} 
since it is clear that in various fields of, 
casework practice there are 
skills and knowledge that would be help- 
ful to all caseworkers. Skill in the com- 
mon base, that of generic casework, is the 
essential skill and without it the additional 


additional 
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specialized skills are of little worth. This 
common base of generic casework is the 
foundation, then, on which rests the prac- 
tice of all casework within all agencies; 
therefore, the strengthening of that com- 
mon base with some of the skills of the 
specialized services would seem essential 
to a more well-rounded practice in the 
various agencies. We have come to the 
point where we need to emphasize our simi- 
larities rather than our differences and to 
accept the fact that a good caseworker is 
the first essential in the practice of any 
agency. In so far as good casework can 
be strengthened by specialized skills de- 
veloped within certain agency settings, all 
of casework practice will be benefited. 

In order to practice skilfully within the 
specialized medical setting, the caseworker 
will need a deepening and a refinement 
of the special knowledge and skills that 
are essential if casework service is to meet 
its responsibilities and be integrated suc- 
cessfully with other concurrent medical 
services for the individual, his family, and 
the community. 


Children's Activity in Casework Therapy 
S. R. Slavson, Gusta Thaun, Diana Tendler, Betty Gabriel 


Mr. Slavson is Director of Group Therapy at the Jewish Board of Guardians, New York, N. Y. 

The staff members who collaborated with him in the preparation of the article were Gusta 

Thaun, Associate Casework Supervisor, Diana Tendler, Caseworker, and Betty Gabriel, 
Senior Caseworker.1 


ONE OF THE IMPORTANT DEVELOPMENTS in 
recent years in social and psychiatric case- 
work is the more or less accepted differences 
in the treatment of children and adults. 
Because of the state of his physical and or- 
ganic maturation and incomplete psycho- 
logical development, the child presents 
distinct needs that exist, in adolescents and 
adults, only in a rudimentary state or not 
at all. An effort to describe the many con- 
trasts in development would extend the 
paper beyond permissible length and only 
a few of the major characteristics will there- 
fore receive mention here. 

1 The article is based on a number of papers pre- 


sented at a staff meeting of the Child Guidance In- 
stitute of the Jewish Board of Guardians. 





The most outstanding difference is the 
comparatively weak ego organization of 
the child and his limited ability to deal 
with inner impulses and external demands. 
In this he requires support and very care- 
ful nurture and education by persons im- 
portant and effective in his life. The sec 
ond difference, which is a direct outgrowth 
of the first, is the basically narcissistic qual- 
ity of the child’s libido organization, his 
impulsiveness, self-indulgence, and feelings 
of omnipotence. The third distinction is 
the surface nature of the child’s uncon- 
scious. One is impressed with the readi- 
ness and almost complete unself-conscious- 
ness with which young children act out 
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and speak about matters that are embar- 
rassing to an older person. This can be 
attributed to lack of repressive forces and 
sublimation channels that have as yet not 
adequately developed. Finally, the child’s 
identifications are still in a fluid and am- 
bivalent state, hence the superego is rudi- 
mentary and unformed. 

The child is still in the process of emerg- 
ing and the struggle between primitive im- 
pulses and restraint has not as yet been 
resolved. He is still working out a pattern 
for his life which eventually will lead to 
some inner balance. Because of this forma- 
tive state, his emotions are labile and his 
behavior inconsistent. He is experiment- 
ing with himself and with his surround- 
ings. He is transilient, and concentration 
span is brief. Some of these characteristics 
are the result of organic instability due 
to growth, others are determined by con- 
genital temperament, still others are ex- 
pressions of emotional drives. Generally, 
the child is less restricted in his world than 
are grownups, and the capacity for change 
and reintegration is much greater. 

What is of even more importance to the 
psychotherapist is that the child is in thrall 
to his primitive impulses. He is little 
able to submit to frustration of these and, 
because of his still unregulated drives, is 
given to rages and fits of anger. He is in- 
tensely concerned with freedom of loco- 
motion, action, and expression and his im- 
pelling needs for aggressive acts and play. 
His fantasy life is rich and reality and im- 
agination are, under certain conditions, re- 
versible, if not identical. In this state of 
flux and change, the child is impelled by 
the laws of biologic and organic growth 
and by his psychic evolvement, as well as 
by the resentments and hostilities built up 
in the course of his brief life. 

Education has long recognized the im- 
portance of activity for young children. 
For the child, functioning as he does on 
primitive levels and with ideational ca- 
pacities still unformed, physical activity is 
of fundamental importance. The child 
still has to discover intellectually the reali- 
ties around him and he still has to estab- 
lish acquaintance with them. Physical ac- 
tivity, however, is very important to him 
and has more than educational value. Such 
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activity is also the most significant source of 
mental health. The human organism is 
constantly producing measurable electrical 
energy. In fact, nerve impulses are elec- 
trical currents which are propelled by 
electric potentials generated through the 
chemical action in the body. This po- 
tential energy must in turn be transformed 
into dynamic function, if the body and 
mind equilibrium is to be maintained. 
Blocking the discharge of energy produces 
organic and psychologic tensions. 

It has been adequately established that 
discharge through the vasomotor system 
of the body equilibrates emotions; for ex- 
ample, in athletic activities, expressions of 
anger and rage, and in other forms of 
“acting out.” 

It has been shown that the blocking of 
activity of young children in the school 
room retards their physical growth, especi- 
ally in the first year of school, and it would 
not be too difficult to demonstrate that 
psychological development, as well, sus- 
tains similar damage through physical 
frustration. Many children, who might 
otherwise bear up under the deprivations 
of the home, become emotionally disturbed 
and socially maladjusted through the added 
strain inherent in the school regime. Not 
the least contributing factor is the blocking 
of the spontaneous neuro-muscular expres- 
sion in physical activity. 

Play therapy for young children has 
been devised because of the inadequacy 
of language as a medium of expression. 
When the child is supplied with appro- 
priate materials he conveys symbolically 
his fantasies and preoccupations. Release 
therapy, introduced by Dr. David M. Levy, 
has demonstrated that young children can 
overcome certain states of traumatic ten- 
sion by abreacting in a properly equipped 
room with appropriate furnishings and ma- 
terials. Many caseworkers supply such 
objects as guns, soldiers, darts, clay, dolls, 
and water with which patients can express 
aggressions and urethral and sexual in- 
terests. 

Activity group therapy has also demon- 
strated that such materials and occupa- 
tions, and free play in a group setting, 
can serve not only as a means of com- 
munication, but also as self-expression, the 
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effect of which is fundamental change in 
personality structure. These improvements 
have been confirmed by Rorschach tests. 

At the Child Guidance Institute of the 
Jewish Board of Guardians every cCase- 
worker has in his room, in addition to his 
own desk and chair, a table with activity 
materials that help bring forth the un- 
conscious preoccupations of children. In 
some special cases the settings in these 
rooms have been found inadequate. In the 
first place, the rooms are too small for 
free acting out, which also deters the de- 
velopment of desirable relationships. Sec- 
ond, some materials that children require, 
such as hammers, nails, saws, water, fire, 
cannot be supplied in an ordinary small 
and crowded interviewing room. ‘To over- 
come these difficulties, a special activity 
room was set up in one of the clinics of 
the Child Guidance Institute of the Board. 
This was a large, sunny room about sixteen 
feet square. There was a large work table 
in it for work with paints, clay, water, and 
fire. Another table was equipped for metal 
work and carpentry. Still another small 
round table was used for refreshments and 
social gatherings, as it were. Kitchen equip- 
ment with electric stove was also supplied. 
There were several closets for tools, mate- 
rials, and toys as well as other furnishings 
especially designed in size to suit small chil- 
dren. What was perhaps most important, 
according to the caseworkers, was the free 
space for running around and other large- 
muscle activities. The value of this special 
setting for several children with special 
treatment difficulties is described below. 

Susan, the only child of a divorced 
refugee mother, was brought for treatment 
at the age of 514 years. She had strong 
fears of being separated from her mother, 
had temper tantrums, and vomited. Susan 
had food fads, dawdled at mealtimes, and 
was extremely sensitive to food odors. She 
was afraid to go out on the street alone, and 
afraid of Negro men. These symptoms first 
made their appearance when Susan was 3. 
At this time, the mother worked as a do- 
mestic and lived out of the home. The 
symptoms were exacerbated when Susan 
began attending kindergarten at the age 
of 5. 

The mother was periodically employed 
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as a waitress or domestic, living with the 
family where she was employed. Susan 
lived with her maternal grandmother, a 
rigid, primitive woman. When treatment 
began, however, Susan was living with her 
mother at the latter’s place of employment. 
Both spent weekends with the grandmother. 
The diagnosis of incipient psychoneurosis 
was made on the child, and mixed psycho- 
neurosis on the mother. 

From the first, Susan violently acted out 
aggressive and hostile feelings. With a 
white face and a menacing look she would 
grow violent and hurl herself at the thera- 
pist, with hatred expressed in her eyes and 
in her clenched teeth. It was not suff- 
cient for her to aim a gun at the therapist; 
she wanted to catch the latter’s nose in the 
gun, saying she wanted to see her limbs fall 
off as the gun was fired. Susan would 
often become desperate—tear up the desk 
blotter, spill ink, tear up books and paper, 
stamp on toys and clay, making every effort 
to throw something out of the window. 
If, by chance, there was a telephone call 
during her interview, she would viciously 
attack the toy closet, hoping to destroy it 
before the therapist ended the conversation. 
Difficulties at home enhanced the ferocity 
of her behavior in treatment. 

In order to prevent injury to herself and 
the therapist, it became necessary to re- 
strain Susan. This, of course, only height- 
ened her drives to attack the therapist 
physically, but she refused to leave at the 
end of the sessions. She would violently 
attach herself to each object in the room, 
desperately fighting against leaving, or else 
she would lock herself in the room or hall 
closet, screaming loudly: “You lousy 
stinker, you. You're not getting away with 
this. I’m coming here for a million years. 
I’m going to make you my mother, or 
teacher, or something,” or “You make me 
wrong; everything I do is your fault.” 

The therapist recognized that to make 
treatment effective, she had to (1) be 
able to keep herself physically separated 
from the child, (2) prevent the need for 
restraining her, (3) provide for more lee- 
way of action, and (4) supply opportuni- 
ties for certain types of activity which coul 
not be carried on in the therapist's small 
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office. ‘These conditions could be met in 
the “activity room.” 

Susan's first response to the change was 
to become tense and anxious. She excitedly 
asked many questions, but was delighted 
with the large room, many facilities, and 
variety of toys. In contrast to the constant 
need to restrain Susan, that so resembled 
the grandmother’s everlasting “don'ts,” the 
therapist could now permit Susan to handle 
freely the various tools, toys, and paints, 
and to use and wash the kitchen equip- 
ment. She messed around a great deal 
with paints and splashed water. While 
at the beginning of the first period in this 
new room, Susan continued to whine, “You 
don’t let me,” she gradually recognized that 
this was not really the case. Susan was 
inordinately curious at first and broke locks 
on cupboards in her desperate need to 
ascertain what the contents were. She 
would insist that things were being con- 
cealed from her and that she was being 
denied access to them. She _ screamed, 
“You liar; you thief; you crook.” Susan 
was given the keys to every closet. At the 
same time, the variety of objects that she 
tried to steal was a clue to the immediate 
and specific content of her conflict emerg- 
ing at the moment. 

The size of the room permitted the child 
long periods of rope-jumping. Susan con- 
stantly maneuvered so that she would get 
into physical contact with the therapist. 
She attempted to pick up the therapist’s 
dress, to caress and touch her. Susan’s in- 
tentions became quite clear in this set- 
ting, since there was no longer any need 
to attack the therapist under the guise 
of fighting off restraint. The unconscious 
drives became obvious even to the child. 
This was interpreted to her and traced 
back to the origin of this need. In her 
play with the therapist, Susan would yell 
out: “You stinky, smelly, lousy you, I don’t 
have to smell you anyway. I smell my 
mother, and gee, it stinks.” 

Susan then told how she and her mother 
would sit together closely on the toilet 
while Susan had her bowel movement. 
Susan constantly questioned her mother 
about how the excreta smelled. There was 
excitement about the intensity of the smell 
and many comments about it. There 
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would be proud announcements when the 
movement was starting and much acclaim 
on its size. Susan would warn her mother 
that she was getting feces on herself and 
on her mother. Susan was also taken into 
the maternal bed where there was mutual 
fondling of each other’s rectum. She clev- 
erly repeated this type of behavior in bed 
with the maternal grandmother. This ma- 
terial did not come out when treatment 
was carried on in the confinement of the 
small office. 

Susan’s growing independence and ma- 
turity were demonstrated after several ses- 
sions when she told the therapist to go up 
to the activity room by the regular stair- 
way while she herself used the dark back 
staircase of which she had been afraid be- 
fore. Later, Susan agreed not to splash 
paints all over the room. It was agreed 
that only more controlled activity, like 
painting of a real picture, sewing, or mak- 
ing cut-out designs, was permissible. Be- 
cause the relationship with the caseworker 
was now a positive one and because of 
proper timing, progressive restraints were 
acceptable to the child. She did, however, 
return periodically to some of her earlier 
uncontrolled behavior. 

The change in Susan’s behavior was not 
immediate. It was a long-drawn-out proc- 
ess of regression and progression. How- 
ever, because of the advantageous physical 
setting, the struggle was no longer between 
the therapist and child, but between the 
latter’s own impulses and her growing ego. 
After she realized this, Susan once said, 
“I really don’t have to do this like a baby; 
I could really do this like a big girl and do 
it nicely.” Another time she said, “You 
know, sometimes grownups are right.” 

It is evident from this case that the 
confines of the therapist’s own room ob- 
scured much of the underlying psychody- 
namics and the unconscious purposes of the 
child’s behavior. It made it impossible 
to make clear to her the therapist’s real at- 
titude. The need to protect the child from 
physical injury made restrictions impera- 
tive which were unrelated, and in fact con- 
trary, to the therapeutic plan and goal. 

Another case is that of Jerry, aged 3 
years, 11 months, at the time of referral. 
He was “wild, destructive, uncontrollable 
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by the mother.” He started automobiles 
on the street, set fires, tried to jump out of 
windows, and on occasion disappeared from 
home for hours. When first brought to the 
agency by his mother, he vanished from 
the office and was discovered driving a 
horse-drawn milk wagon on a main thor- 
oughfare. Much of this uncontrollable 
behavior, involving very dangerous activ- 
ity, had been in evidence since the age of 2. 

The child was observed briefly at Belle- 
vue Hospital, where he was found to be 
of superior intelligence, with no organic 
defects, reacting to a punitive, hostile en- 
vironment with an immature, rejecting 
mother and an infantile, impulsive father. 
It was recommended that Jerry be placed 
in a day nursery and the mother treated 
in a child guidance clinic. This plan was 
carried out, but at the end of the year 
Jerry was dismissed from the nursery. At 
this time it was decided to see Jerry on a 
regular treatment basis at the agency. 

Jerry reacted with a great deal of hos- 
tility and resistance to the caseworker. He 
was very destructive, attempted to set fire 
to her office, threatened to jump out the 
window, demanded things, and freely ex- 
pressed, verbally and physically, aggression 
that proved to be too violent to control. 

The psychiatrist felt that the child suf- 
fered from a severe primary behavior dis- 
order, with potentialities for severe psycho- 
neurosis if repressive forces were brought 
into play too soon. It was essential to 
provide for this child opportunities for ex- 
pressing primitive impulses and _ wishes, 
in a free environment. The Group Ther- 
apy Department’s “clubroom,” located 
across the street from the clinic, was sug- 
gested for this purpose. Three inter- 
views a week were ;rranged for Jerry. 

When told of the new arrangements, 
Jerry's instant question was, “Can I make 
fires?” When told that he could, his atti- 
tude was one of eager anticipation. 

Jerry’s behavior during the first two 
interviews, although hyperactive and ex- 
ploratory, was not overaggressive. He 
made fires in a tin can and suggested that 
he and the therapist eat together beside 
the fire. After requesting to be “boss,” 
he later magnanimously decided that he 
and the therapist were “bosses” together. 
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He, however, accepted without too much 
complaint her insistence that she was in 
charge. He explored every nook and 
cranny of the rather large store used as a 
therapy room, and told the therapist that 
this was the most beautiful place he had 
ever scen. He suggested that the therapist 
go into the junk business with him after 
he had assembled a pile of old bottles, 
tools, and cooking utensils that were 
around. With the money they made, they 
could go into the candy store business and 
earn enough money to buy and furnish a 
house, where he could live with the thera- 
pist and sleep with her in the same bed. 

During the third interview, he became 
more erotically aggressive, demanding that 
the worker exhibit herself to him, and 
displayed in his comments much confusion 
in regard to his own sexuality. These con- 
versations took place during an interview 
when he made several fires. At the follow- 
ing sessions he showed more marked erotic 
aggression, piercing a clay female figure 
through the abdomen with an arrow, and 
then telling the therapist that he would 
like to do the same to “a real lady,” the 
therapist herself. Immediately Jerry rushed 
up to her and asked for a kiss. He also 
asked the worker to go into the bathroom 
with him to defecate, but quickly with- 
drew his request. 

During the period that Jerry was treated 
in this special room, the expression of posi- 
tive and negative feelings became accentu- 
ated, with a freer acting out of impulses 
and desires in a setting where the therapist 
was able to assume a more permissive role. 
Jerry seemed better able to conform out- 
side of the clubroom, being quite well be- 
haved en route, but he used much more 
profane language. 

After seven interviews in this room it 
was possible to use a separate room in the 
clinic, which approximated some of the 
freedom available in the clubroom, but 
where more limitations had to be intro- 
duced. In evaluating this material at later 
psychiatric conferences, it was felt that 
sufficient permissiveness was given Jerry 
by the brief experience in the large, un- 
encumbered clubroom to carry over into 
later treatment. 

Another development in a favorable 
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physical environment, this time leading to 
the inauguration of a therapy group, would 
be of interest in this connection. It began 
with two boys, approximately 10 years of 
age, who were under treatment by the same 
caseworker. Both were uncommunicative 
in the interviews and both had been in 
individual treatment for about a year. 

John was an only child who was referred 
for treatment because of his moodiness, lack 
of friends, and his complaints of aches 
and pains for which no _ physical basis 
had been found. He had a tendency to 
identify very strongly with sick people and 
was sensitive, fearful, and high-strung. He 
had facial tics and a persistent cough, had 
had a problem about food throughout his 
life, and accused his mother of wanting 
to poison him. He daydreamed a great 
deal, was unable to concentrate in school, 
and was inordinately afraid of criticism. 
In individual treatment John remained 
silent for long periods and would not vol- 
unteer any information. He answered only 
definite questions. When questioned, he 
admitted that he was worried and afraid 
of being criticized by other children. 

Ben came for treatment on referral from 
school because he disrupted its routines by 
talking loudly out of turn and wandering 
about the classroom. He was insulting to 
teachers, lied, stole, and had “nervous 
twitchings” which led the family physician 
to the diagnosis of chorea. Ben had been 
an inveterate thumb sucker since infancy 
and had the unpleasant habit of dripping 
saliva over his clothes and nearby furniture 
and objects. Ben’s father was severely neu- 
rotic and had had several nervous break- 
downs. The mother, a domineering, hy- 
peractive woman, was disappointed in her 
husband and as a result she had turned in- 
creasingly to an older son for emotional 
gratifications. Ben was rejected from birth 
since the mother had wished to have a girl 
child. She had been separated from her 
husband since Ben was 5 years old. 

When the boy was placed in a nursing 
home at the age of 5, he turned from an 
exhibitionistic, overactive individual into 
a quiet, subdued, and conforming child 
who cried a great deal. When he returned 
home at the age of 7, he was described as 
a “very spiteful and tough guy.” 
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Because very little progress was being 
made in individual treatment with the 
boys it was decided to bring them together 
in the caseworker’s interviewing room in 
the hope that they would activate each 
other. This they did quite readily. ‘They 
utilized the play materials available in the 
room in common play, spending much time 
in finishing the construction of a doll house 
and furnishing it. Though John and Ben 
vied with one another in this work, they 
frequently planned the furnishings to- 
gether. This activity was later continued 
in a different form in a larger room when 
two girls were added to the group. 

It soon became apparent, however, that 
the room in which the two boys met was 
inadequate both in size and arrangement 
and the interviews were transferred to the 
activity room where there were, as already 
described, a greater variety of toys, wood, 
tools, clay, paints, an electric stove, and 
simple kitchen equipment. 

At the beginning the boys spent much 
time in volleying a tennis ball in the room 
and in running around in a random 
fashion. Some weeks later the two boys, 
while talking quietly, decided that they 
would write a newspaper which they named 
“Atomic News.” John and Ben were to 
be the sole contributors to this publication. 
Later the boys worked on making a jeep, 
and during this activity the definite char- 
acteristics of each emerged. John was plan- 
ful and followed directions supplied with 
the materials for the jeep, while Ben was 
distractible and complained about being 
tired. Besides, he said, there was too much 
school work to do. The caseworker in- 
terpreted this to him by asking him 
whether he always felt tired when he had a 
difficult job to do. Although indignant and 
denying this, Ben was activated by this in- 
terpretation to new interest in the jeep and 
he returned to working on it with John. 

During these occupations John fre- 
quently returned to his thumb sucking and 
drooling, at which times the worker non- 
chalantly handed him a paper tissue. At 
one time he stuck the tissue in his pocket 
and stopped sucking his thumb. Once 
John stated that he liked to work on diffi- 
cult problems, to which the worker re- 
sponded by saying that he had already 
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solved several such problems. This pleased 
John very much and his growing self-assur- 
ance was further intensified. He reacted by 
saying, “You bet.” 

The activities of the group, however, 
particularly after the girls were added, were 
not limited to manual work. They dis- 
cussed a great many problems such as their 
family relations, their hostilities, and their 
attitudes toward each other. The therapist 
interpreted the material when indicated. 
Once they discussed stealing quite openly, 
and it was found that all the children had 
stolen at one time or another. Ben was 
not the only culprit in this regard. Since 
that discussion, all the children, including 
Ben, have given up stealing. 

Once, during such a conversation in the 
group, John described some of his com- 
pulsive behavior which, he said, he now 
had overcome. He said that now when he 
had an urge to repeat doing something over 
and over and to do something in exactly 
the same way, “I say to myself, ‘I don’t 
have to do it this way,’ and I don’t.” 

When Ben once arranged some felt 
pieces quite gracefully and commented 
that he had designed a hat such as was 
worn in 1848, one of the girls present 
said she thought he would be a dress de- 
signer. John remarked that his father was 
a designer of hats and a pattern maker. 
Ben proceeded as a result to make various 
types of hats, all of which he tried on, 
prancing up and down the room. 

After some six months the two boys and 
the two girls now in the group returned 
to rearranging the doll house. This toy 
had been out of the room and they decided 
to bring it in for “spring cleaning.” All 
the children participated in washing the 
outside and inside of the house as well as 
the furniture. Each chose a room to fur- 
nish and when there were criticisms and 
differences of opinions one of the chil- 
dren said, “That is how it usually is. No 
two minds work the same way.” 

Once, when all the children were pres- 
ent and it was raining, Ben suggested that 
they all talk. He said that when he had 
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been ill recently he was very much afraid 
of the injections he was to receive and then 
found that he had not minded them so 
much. Ben and John compared the lengths 
of their pencils and pretended they were 
hypodermic needles, which clearly revealed 
the castration fantasies associated with in- 
jections. Once when they talked about 
birth and operations, John remarked that 
he had improved a great deal since he 
came to the group. “I don’t talk so fast ex- 
cept when I am excited. Also my mother 
Says my posture is better and I am neater.” 
By this time he had entirely given up his 
drooling and thumb sucking. His school 
marks also had improved. 

At another time, when the children 
talked about illness, John stated that a few 
days before when he had not felt very 
well his stomach felt “as though it was 
going up and down on a washboard.” Ben 
replied: “I feel that way once in a while, 
too.”” Then Ben went on to tell John that 
he ought to keep busy so he would not 
have time to think of himself. 

The improvement in John was particu- 
larly noticeable when he once accidentally 
cut his wrist, requiring a number of 
stitches. He described how panicky his 
father became and talked about his father 
as being very nervous. John stated that he 
was not the least bit excited and later 
commented, “It’s so different from what I 
used to be like. Before I would have been 
afraid that I was going to die or lose all my 
blood. This time I was not afraid.” He 
also commented about the loss of the facial 
tic. All the children also became aware of 
the fact that Ben had given up his thumb 
sucking. 

The above abstracts from the develop- 
ments in the treatment of several selected 
cases indicate clearly that, for very young 
children particularly, the setting is of pri- 
mary importance in the treatment. Because 
of the non-verbal nature of children’s com- 
munication, adequate opportunities for act- 
ing out are essential and should be pro- 
vided in a properly equipped child guid- 
ance clinic. 
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The Preprofessional Student in the Field 
Sophie T. Cambria 


The author is on the faculty of the Department of Sociology and Anthropology, Hunter 
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Work. Her paper was given at the Annual Meeting, American Association of Schools of Social 
Work, Boston, January, 1949. 


SOCIAL AGENCIES within proximity of a 
college or university community have per- 
haps already become familiar with recur- 
ring requests, usually in mid-September, 
to provide a field experience for an under- 
graduate student. These requests may be 
considered as an aspect of a trend within 
liberal arts colleges to extend the classroom 
into the community, thereby giving the 
student a living experience with the social, 
economic, and political realities of our cul- 
ture. One form the trend has taken has 
been the development of the professionally 
oriented major, permitting the student an 
academic background as well as a limited 
experience in the area of his vocational 
interest. 

Of particular interest to the social work 
field has been the development of the pre- 
social work specialization major, compa- 
rable in its basic aims and purposes to other 
professionally inclined majors, such as pre- 
medicine, pre-journalism, and pre-law. Al- 
though there is wide variation in the con- 
tent of the professional social work cur- 
riculum as offered by the different colleges, 
the emphasis has been on providing the 
student with a broad background in the 
social and biological sciences, rather than 
specialized training with professional con- 
tent.? 

The development and growing accept- 
ance of the pre-social work major may be 
traced to two sources: an increasing interest 
on the part of students in exploring the 
possibilities of a career in this field and 
a nation-wide shortage of trained social 
workers. In regard to the latter, college 
administrators have become increasingly 
aware, commencing in the depression years 


1 Mildred Fairchild, “Preprofessional Education 
for Social Work,” The Family, Vol. XXVI, No. 3, 
May, 1945, pp. 97-100. See also: Lucy Chamberlain, 
“The Objectives and Content of Preprofessional 
Education for Social Work,” (unpublished) Na- 
tional Conference of Social Work, April, 1948. 





and continuing through the war and post- 
war years, that the graduate schools are as 
yet unable to meet the demand for social 
workers in the community. In reality, 
many social work positions must be filled 
by young persons who bring with them 
no preparation other than that which they 
have received in the college classroom. In 
view of this situation, it has seemed only 
practical to conclude that any educational 
equipment provided by the college is pre- 
ferable to none.” 


The Field Experience Requirement 

The student electing a preprofessional 
major in social work is often required to 
complete a specified number of hours 
within a social agency, for which the college 
provides unit credit. The agency partici- 
pation of undergraduate students has been 
encouraged by social work educators as a 
means of enriching theoretical course 
work.? From the beginning of the develop- 
ment, however, colleges have been urged 
to avoid the introduction of technical con- 
tent into the undergraduate’s field experi- 
ence. 

Agency personnel, without whose close 
co-operation the field experience program 
becomes impossible, have met the requests 
for undergraduate placements with varying 
reactions. At one extreme of the scale have 
been those agencies that welcome the col- 
lege student as a ready source of volunteer 
clerical and errand service. At the other 
extreme have been those agencies which, 
failing to understand the purpose of the 
student’s participation, have hastily closed 
the door on the instructor’s request for 

2 Mary Sydney Branch, “Consultation on Prepro- 
fessional Social Work Education,” The Compass, 
Vol. XXVII, No. 2, January, 1946, p. 12. See also: 
Compilation of Three Reports on Preprofessional 
Social Work Education, American Association of 


Schools of Social Work, 1946, p. go. 
8 Mildred Fairchild, op. cit., p. 97. 
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co-operation, usually on the ground that 
the field experience duplicates the field 
work training offered by the graduate 
schools. In between the two extremes have 
fallen a variety of more constructive ap- 
proaches. Some agencies have viewed the 
college student not only as an educational 
challenge, but as a professional and com- 
munity responsibility as well. The need 
to interpret the function and scope of the 
social services is well recognized. These 
agencies have seen in the undergraduate 
student a medium through which their 
services can receive a broader understand- 
ing in the community. In regard to the 
agency’s professional responsibility, experi- 
ence has revealed that there is no better 
method of recruiting and screening poten- 
tial social workers than through the under- 
graduate’s agency participation. Through 
this device, the agency becomes a voca- 
tional testing ground. 

In establishing a meaningful field pro- 
gram for preprofessional students, both 
agency executives and classroom instruc- 
tors have questioned: how can the experi- 
ence be educative and at the same time 
avoid the professional content of the grad- 
uate field work experience? ‘This has 
tended to be of greater concern to casework 
agencies than group work agencies, the 
latter having had a wider experience in 
integrating the work of the volunteer with 
their service and function. To offer the 
undergraduate student an experience the 
goal of which would be the development 
of technical skills would be as dubious as 
offering the pre-medical student an experi- 
ence in surgery. On the other hand, to as- 
sign the relatively mature college student, 
eager to learn about the field of social work 
and its related skills, to such routine tasks 
as filing records, sorting discarded clothing, 
or other traditional volunteer chores, may 
result in the loss of an otherwise promising 
candidate to the field of social work. From 
a purely academic point of view, it might 
also be questioned whether college credit 
should be given for an experience of such 
limited educational content. 

The Committee on Preprofessional Edu- 
cation of the American Association of 
Schools of Social Work has developed some 
guideposts for the undergraduate  stu- 
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dent’s agency participation. “Field Experi- 
ence,” a term favored by the committee, is 
defined as “an orientation of the student to 
a single agency over an extended period 
of time. It implies an introduction to the 
structure and function of the agency with 
some limited participation by the student 
in some aspect of the agency’s service.” The 
purpose, as the committee views it, is to as- 
sist college students to understand some- 
thing of the function of social agencies, 
and to provide an opportunity for the 
student to discover the nature of his voca- 
tional interests, even though at all points 
it should be clear that he is not receiving 
vocational training. It is suggested that 
this misunderstanding, which frequently 
exists in the minds of students, may be 
avoided by co-ordinating the agency ex- 
perience with classroom instruction which 
will relate the field observations to the 
broader social and economic problems of 
contemporary society. It is further recom- 
mended that responsibility for the direc- 
tion of the program be placed in the hands 
of professionally trained social workers, and 
that students be referred only to high stand- 
ard agencies “sympathetic with the school’s 
position relating to the purposes of the field 
experience.” 4 


The Goals of the Field Experience 
Statements of field experience goals by 
professional groups have tended to be 
expressed in terms of broad _ principles, 
leaving to the classroom instructor and 
the agency supervisor the implementa- 
tion of these with the student’s day-to- 
day assignments. In establishing a field 
program for preprofessional students, con- 
sideration should be given to the needs 
and expectations of each of the following: 
the student, the college, and the agency. 
The student who elects a course with a 
field experience requirement may have in 
mind several reasons for so doing. Many, 
already seriously considering a career in 
social work, may view the field placement 
as an opportunity for a vocational try-out. 
Others may be motivated by nothing more 
4 Recommendations Regarding Field Observation 
and Field Experience in Preprofessional Education 
for Social Work, Report of the Committee on Pre- 


professional Education, American Association of 
Schools of Social Work, May 15, 1947, pp. 2-4. 
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than a healthy curiosity to learn something 
about the field. Some may be looking 
toward a social work position on a sub- 
professional level following graduation, 
hoping to derive from the field experience 
a modicum of background and training. 
A few students may harbor the miscon- 
ception that here at last is a course that 
will provide direct preparation for em- 
ployment. To all but the last mentioned, 
both college and agency have a respon- 
sibility. 

On the academic side, the classroom in- 
structor may anticipate that the field ex- 
perience will enrich the course work in at 
least three ways. A sustained period in a 
social agency should yield the student a 
deeper appreciation of the function, pur- 
pose, and related skills of at least one area 
of social work, and its relation to the needs 
of the community. Further, the student 
should be guided toward a more realistic 
understanding of the community’s social 
and economic problems, and of their im- 
pact on the individual. For many college 
students, the field experience provides the 
only opportunity for the direct observation 
of the effects of economic insecurity, sub- 
standard housing, inadequate health serv- 
ices, and other socio-economic problems. 
Finally, the experience should allow the 
participant to learn something of the na- 
ture of emotional problems and their im- 
portance to a better understanding of the 
individual in relation to his social environ- 
ment. 

The field experience should go beyond 
these academic goals, however, to encom- 
pass some professional goals. The partici- 
pation program may be devised in such a 
way as to provide the agency with an op- 
portunity to appraise the student’s interest 
in, and capacity for, a social work career. 
This, in turn, will enable the profession 
to recruit those persons best able to utilize 
a graduate education. In achieving this 
aim, it is essential that the observations 
and evaluations of field supervisor and 
classroom instructor be closely integrated, 
and that both be incorporated into the 
vocational guidance program of the college. 


The Content of the Field Experience 
Although there is a wide variety of as- 
signments appropriate to the goals of the 





145 


preprofessional field experience, these will 
differ from’ agency to agency, depending 
on the service rendered to the community. 
The assignments of a student placed in the 
social service department of a hospital must 
of necessity be different from those of a 
student in a family or a child-placing 
agency. As a result, the agency itself is in 
the best position to define content. 

In order to fulfil the aims of the field 
program, provision should be made for an 
orientation to the over-all structure and 
function of the agency, and its relation to 
other community services. Some agencies 
have found that a series of three or more 
formal sessions with the student group can 
most efficiently provide this material, while 
other agencies have preferred to orient the 
student by assigning for reading selected 
case records and agency reports. In addi- 
tion, however, the field experience should 
allow for limited direct face-to-face con- 
tacts with clients. Whatever the specific 
assignment, it should be of actual service 
to the agency. Students have frequently 
commented that they feel dissatisfied and 
frustrated unless their assignment is of real 
use to the agency. ‘Made-work” is rarely 
of any educational value. 

The social service departments of hos- 
pitals have found it appropriate and use- 
ful to assign the student to such tasks as 
follow-up visits to the homes of clinic pa- 
tients, assisting with the recreational activi- 
ties on the children’s wards, and friendly 
visits with selected ward patients. Within 
a mental hospital setting, college students 
have served as tutors to young patients, and 
as companions to patients on shopping 
tours or other activities outside the hos- 
pital. Both family and child guidance 
services have found it educationally valid 
to assign such tasks as supervision of the 
playroom, escorting young clients to and 
from the agency, or as a “big brother” or 
“sister” when the treatment plan indicates 
such a relationship. 

Of far greater significance than the actual 
assignments or their sequence, is the level 
of supervision provided the student. Un- 
der careful supervision, it becomes pos- 
sible to appraise the undergraduate’s as- 
sets and liabilities for a career in social 
work. With this in mind, the agency will 
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set the tasks in such a way as to provide 
ample opportunity to learn the student’s 
ability to establish meaningful relation- 
ships with others, as well as his threshold 
of tolerance for standards and_ behavior 
different from his own. In brief, through 
the medium of the field experience, it be- 
comes possible to sort and sift some of the 
social worker’s essential qualifications— 
flexibility, adaptability, warmth, under- 
standing, willingness to learn, and a high 
sense of responsibility. If such qualities 
should be obviously lacking during the 
field experience, there is little reason to 
suppose that they will miraculously emerge 
when the transition to graduate school is 
made. 

The following example of escort service 
in a child guidance clinic is offered simply 
as an illustration of how the field experi- 
ence may be devised and supervised so as 
to meet its educational goals. It should be 
emphasized, however, that such an assign- 
ment can succeed only when planned and 
directed jointly by professionally trained 
college and agency personnel. 

In undertaking an assignment as an 
escort, the student assumes a responsibility 
to both the child and the agency. In the 
event of his failure to produce the child 
at the agency, a therapeutic hour has been 
lost. The experience gives the college stu- 
dent an opportunity for firsthand observa- 
tions of the social and economic conditions 
of the neighborhood and home within 
which the client resides. By going into the 
child’s home, there will be occasion to 
learn something of the interactions of the 
members of the family unit. Finally, the 
escort will come to know intimately at least 
one child who is receiving help from the 
agency. This, in turn, will assist the stu- 
dent to become better acquainted with 
emotional relationships as the source of the 
child’s problem, at least on the level of 
symptom observation. As an escort, the 
student carries no responsibility for treat- 
ment, this being the function of the case- 
worker. However, the student may further 
the worker’s treatment goals by bringing 
in observations which would be otherwise 
unavailable. It is also recognized that 
the relationship established between child 
and escort has a potential for furthering 
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the treatment plan, as in the instance of a 
child who requires a gradual weaning from 
an infantile dependence on the parent. 

With adequate supervision, it may be 
anticipated that the escort experience will 
stimulate the student’s intellectual and 
emotional growth: an expanding capacity 
for observing social relations and _ inter- 
actions on a more penetrating, objective 
level; a deepening insight into his own role 
in these social relationships; and a better 
understanding, on an intellectual level, of 
the agency’s function, service, and related 
professional skills. 

Miss S was placed in a child guidance 
clinic’ because of her expressed interest in 
young children, her own very youthful ap- 
pearance, and because it was felt that her 
vivacious enthusiasm and warmth suited 
her well for this assignment. She elected 
the course, “The Field of Social Work,” 
with its field experience requisite, because 
she felt certain that she wanted to become 
a social caseworker, even though her un- 
derstanding of what was involved was ex- 
tremely vague. At the beginning of the 
experience, Miss S revealed a good deal of 
impatience with the slow pace of social 
casework, and questioned whether educa- 
tion might not be a superior approach to 
social problems. At this period, when dis- 
cussing her escortee and his relationship 
to his mother, she felt convinced that, if 
the mother were given a course in child 
psychology, she would be helped infinitely 
more than she was through the casework 
process. As the term progressed, Miss § 
was able gradually to modify her feelings 
and attitudes as her understanding of the 
agency grew. ‘Toward the end of the 
academic year, in a final report of her 
experiences, she wrote: 


The most important thing that I learned as a 
result of my experience is that I am too much the 
disciplinarian and the teacher, which, I find, makes 
it difficult for me to establish rapport. I have found 
that young children are apt to respond negatively 
to too much discipline. I am extremely irritating 
to youngsters when I try to make “good” children 
of them. As I have come to see that children re- 
spond positively to kindness, love, and permissive- 
ness, I have been able to change my attitudes 
and approach. . . . I have learned that casework 


5 The Jewish Board of Guardians, New York City. 
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with children is slow, requiring great patience 
and a willingness to delay the satisfaction that 
comes from positive results. 


Miss S’s ability to form mutually satisfy- 
ing relationships with disturbed children, 
as well as her capacity for emotional 
growth, was corroborated by the report of 
her agency supervisor at the term’s end. 
Although she wants to delay her graduate 
studies for a few years, she will eventually 
take further training for either a career 
in social casework or nursery school educa- 
tion. 

In some instances, the field experience 
has served to reveal qualities within the 
young person which might make social 
work an unwise selection of a career. Fol- 
lowing a preliminary conference with the 
classroom instructor, Miss A was referred 
to the same child guidance clinic for place- 
ment. At the outset, the worker shared 
with her some of the simpler facts of the 
child’s situation, and encouraged her to 
bring in observations of his attitudes and 
behavior while en route to and from the 
agency. 

The first youngster to whom she was as- 
signed as an escort was a deeply disturbed 
child who externalized his internal conflicts 
by extreme uncleanliness, thumb-sucking, 
and bids for attention through requests for 
candy. The first signs of Miss A’s rigidity 
appeared when she repeatedly stated that 
she could not understand why Leo never 
said “thank you” when she bought him 
candy. She felt that it was inherent in the 
nature of her assignment to teach him good 
manners. After the second and third trips 
to the agency, it become increasingly ob- 
vious that she was unable to accept Leo’s 
generally untidy appearance. The case- 
worker discussed this with her on an in- 
tellectual level, explaining that the agency 
was aware of these aspects of the child’s 
problem, and was working towards allevi- 
ating the internal conflicts which were the 
source of his behavior. The fact that the 
mother was a compulsively clean young 
woman who rejected her child was shared 
with the student. It was further explained 
that it was a part of the treatment plan to 
permit Leo to become as dirty as he pleased 
while at the agency through the use of 
such play materials as finger paints and 
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plastecene. Despite this supervisory help, 
the student wrote in her report the fol- 
lowing week: 


Leo’s hands were dirty as we were ready to go 
home. After a little persuasion, I obtained the 
promise that he would wash his hands if I did. As 
a reward, I bought him some candy. 


Following this, Miss A was transferred 
to another child whose behavior would be 
less threatening to her. Despite her per- 
sonal limitations, she grew in insight and 
developed a superficial appreciation of the 
agency and its service. Throughout the 
term, she expressed a marked impatience 
with the slow pace of the casework process 
and its failure to produce immediate re- 
sults. Although by the term’s end she was 
better able to understand why this was so, 
she knew that she could not find personal 
satisfaction by working in this field, At 
this point she abandoned her plan to pre- 
pare for a career in social work, preferring 
to enter the field of elementary school 
teaching. The advisability of Miss A’s en- 
tering the teaching profession must, of 
course, be questioned. 


Conclusions 

As preprofessional social work education 
develops and expands, it will eventually 
become necessary to evaluate its worth in 
terms of its application by the student and 
its usefulness to the community and its so- 
cial work needs. Unless preprofessional 
training is meeting the broader goals for 
which it is designed, there can be little jus- 
tification of the time and expense that it 
involves on the part of the co-operating 
social agencies. 

The schools of social work are undoubt- 
edly in the best position to help toward an 
evaluation of the effectiveness of the pre- 
professional field experience. As the schools 
give further consideration to criteria for 
the selection of students, it is likely that 
more importance will be attached to the 
content of the applicant’s preparation. In 
a long-term study being conducted at the 
New York School of Social Work, begun 
in April, 1947, an effort is being made 
to determine prognostic clues which will 
result in the best possible selection of stu- 
dents. It has been tentatively reported, 
based on an analysis of fifty full-time stu- 
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dents and candidates out of a total of 
235 interviewed, that of those classified in 
the “above average” group, all had entered 
with a preprofessional major, or a closely 
related major such as psychology or so- 
ciology. The students in this group had 
always been interested in social work, and 
selected their majors accordingly. It was 
characteristic of this group to have parti- 
cipated in the work of social agencies at 
a very young age. This was less true of the 
“average” group, and obviously not charac- 
teristic of the group rated as having the 
poorest potential for professional growth.® 

In addition to the factors of interest and 
self-selection, a possible interpretation of 
these results would be that those students 
who had received preprofessional training 
and/or a social agency experience were in a 
better position to delineate the quality of 
their vocational interests and capacities 
prior to application to a graduate school. 
Through this process, it is likely that those 
who were markedly ill-suited for careers in 
social work had to some extent been elim- 
inated. 

In considering an expansion of prepro- 
fessional field training, it may be ques- 


6Sidney Berengarten, “Pilot Study: Criteria in 
Selection for Social Work,” Third Symposium, 
1ooth Anniversary, Community Service Society, New 
York City, April, 1948. 
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tioned whether or not the program de- 
scribed in this paper is realistic in terms 
of the current agency situation. Most so- 
cial agencies are critically understaffed. In 
many urban areas, their responsibility for 
the field training of graduate students is 
already taxed to the limit. There can be 
no question that the first educational re- 
sponsibility of any agency in proximity toa 
graduate school is to the field work of pro- 
fessional students. However, many under- 
graduate colleges are situated in commu- 
nities in which there is no graduate school. 
In these instances, expanded field place- 
ments for preprofessional students would 
not encroach upon the agency’s responsibil- 
ity to graduate students. Further, some 
social agencies which have a long estab- 
lished volunteer department may find it 
possible to adapt a segment of it to the 
needs of college students without involv- 
ing an additional expenditure of time and 
funds. 

Before constructive plans can be made 
for the future of preprofessional training, 
there is need for a greater interchange of 
ideas between college, graduate school, and 
the participating social agencies. If this 
type of education is to prove of worth to 
the community and the profession, it 
should be planned and _ administered 
jointly. 


Psychiatric Interpretation of the Growth Process 


Part Il. Latency and Adolescence 
Helen Ross and Adelaide M. Johnson, M.D. 


Miss Ross is Administrative Director and Dr. Johnson is a Staff Member of the Institute for 
Psychoanalysis, Chicago, Illinois. Part I, The Earliest Years, appeared in the March JourNat. 


School Age 

AT THE AGE of 6 or thereabouts, the child 
is generally considered to have learned 
enough about personal responsibility, re- 
gard for property rights, and control of hos- 
tile feelings toward others to be ready to go 
to school. This is the age in most cultures 
when the child is first subjected to formal 
education. By the time he starts to school, 
the normal child has become a fairly so- 
cialized being. He has completed the 
greatest learning period of his whole his- 
tory. 

He is now ready for the society of his 





own age and for a greater exploration of 
the world around him. He enters what is 
generally called the latency period, extend- 
ing roughly from 6 years to 10. He is a 
fairly happy, contented person at this time 
and he has tremendous energy to turn to 
learning about things around him; he is 
usually voracious for information. He 
has great need for physical activity and he 
seeks companionship of his own age. He 
has little interest in the other sex, as such, 
preferring to play with his own kind, with 
whom he is usually competitive. Grown- 
ups are important to him as providers and 
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protectors, but what he wants most of all 
is acceptance by his own age group. 

The period from g to 10 through 12 is a 
distinct phase in the life of the child, a 
transition from the easy-going, well-bal- 
anced latency period to the stormier time 
of adolescence. In this time of pre-adoles- 
cence, parents may observe with uneasiness 
that the good behavior, cleanliness, good 
manners, frankness, and dependability seem 
to give way to messiness, roughness, secretive- 
ness, and irresponsibility. Boys and girls are 
inclined to go about with one or two “pals,” 
holding themselves away from grownups. 
They loathe baths, they dawdle, they 
may eat a great deal, sometimes to the point 
of obesity. Parents are filled with con- 
sternation at the dishevelled, gluttonous 
son or daughter who seems suddenly to 
have appeared on the scene. They long for 
the time when the boy or girl will get 
interested in the other sex and begin to 
polish up manners and appearance. At 
this time, however, boys are apparently less 
interested in girls and seem more hostile 
and aggressive toward them than ever be- 
fore. The girls are inclined to heckle the 
boys or to be indifferent toward them; 
they seem more tom-boyish, less feminine 
than earlier. 

Girls of 11 and 12 are usually more 
nearly ready for boy-girl relationships than 
the boys; throughout the coming adoles- 
cence the girls are emotionally a little more 
mature than the boys. The more impa- 
tient girls who are waiting for the boys to 
“wake up” are often inclined to victimize 
the shy, “indifferent” boy. ‘The rougher 
boys do not admit an “interest” in the 
girls, but show their growing awareness 
by an increased belligerence. They have 
still far to go in becoming the Prince 
Charming who will arouse and carry away 
the little princess who is waiting for him. 


Bodily Changes 

Physiological and emotional changes of 
great significance are about to transpire. If 
there has been easy and frank discussion 
with the mother from earliest childhood, 
the young girl listens without anxiety to 
her mother’s explanation of menstruation— 
its relation to the egg or ovum produced 
by the ovaries each month as the girl ma- 


tures. To grownups whom they trust, girls 
are normally able to express their pleasure 
at the onset of the menses. Some girls are 
competitive about this although they do not 
want to be “‘different”—to menstruate much 
earlier or much later than the average. 

The boy needs education about his 
growing up at this time, too. He has ques- 
tions about nocturnal emissions which he 
is too anxious and shy to ask. He needs 
to know that this is normal for the matur- 
ing sexual organs. He has questions also 
about menstruation in girls. Undoubtedly 
if he were wisely informed, he would be- 
come protective and kindly, aware of the 
young girl’s shyness and right to privacy 
in these matters. Often these facts are 
left to the cauldron of the streets where 
anything can be “cooked up,” and the re- 
sult is more anxiety and less consideration 
for the girls. 

Toward the end of pre-adolescence we 
observe in boys and girls increasing uneasi- 
ness over any display of affection from the 
parents. Though this is a source of pain 
to the parents, it is an indication of the 
normal onset of puberty and the child’s 
need to defend himself against his earlier 
emotional attachments to the parents. It 
can become very confusing for the child 
if the parents resent this withdrawal and 
thus increase the child’s feeling that he has 
failed his parents. 

By 12 and 13 the girls begin again, as at 
4 and 5 years, to enjoy adorning and dis- 
playing their bodies. Since they are shy 
with adults, they are likely to keep dis- 
cussions of clothes to themselves, express- 
ing irritation if the parents interfere with 
their concept of what “all the girls are 
wearing.” To be comfortable, they must 
conform to the prevailing style. They talk 
about the glamorous woman teacher or 
movie star among themselves. Boys of the 
same age are thinking not so much of mak- 
ing themselves handsome as of becoming 
important through some achievements in the 
world. Normally there is no sudden usher- 
ing in of puberty, but the observer sees 
emotional and bodily changes gradually 
taking place. 


Conservatism or Revolt 
The basic characteristic of the normal 
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adolescent is conservatism. Some people 
may take exception to this, emphasizing 
that this period is one of revolt and indis- 
cretion. To be sure, the normal adoles- 
cent’s chief emotional problem is to achieve 
emancipation from childish ties to the par- 
ents. This is a gradual emancipation, 
however, not an amputation or violent 
revolt. Since misunderstanding on the 
part of the parents often produces rebel- 
lion, adults are likely to conclude that 
adolescence is all wildness and turbulence, 
with no rudder of discretion. 

What is happening specifically in the 
adolescent? The body is now flooded with 
the hormones from the sexual glands which 
become increasingly active with puberty. 
The development of breasts and accessory 
hair with the menstrual periods in girls; 
the nocturnal emissions, voice changes, and 
hair development in boys force awareness 
of these changes upon them. Since all this 
feeling associated with the body makes 
boys and girls aware of the necessity for 
new adjustments, they may become inse- 
cure. A common mode of handling in- 
security at any age is to try, consciously or 
unconsciously, to deny it through expres- 
sions of defiance and daring. The wise 
adult does not suppress rebellion rigidly 
nor does he play into the revolt permis- 
sively. Instead he does what he can to re- 
assure the child of his attractiveness and 
worthwhileness and indicates his confidence 
in the basic good sense of the son or 
daughter. 

Because the responsibilities and changes 
are so great at this age, the adolescent has 
to develop a deep conservatism as a protec- 
tion against failure and unhappiness. Char- 
acteristic of the basic biology of all or- 
ganisms is the tendency to self-preservation. 
Adults can rely on the normal adolescent’s 
sense of good taste, his eagerness to con- 
form. If a few leaders wear dirty saddle 
shoes, the rest will do the same. If some 
concoct a new dance, the rest want to learn 
it. Although in the present generation 
boys and girls “date” at an earlier age 
than in the past, their underlying wisdom 
and _ self-protectiveness are evidenced in 
their decided preference for double or 
group dates. Later, when they are more 
sure of themselves and their friends, they 
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begin dating alone. The responsibility of 
the adults is to guide them into activities 
that are appropriate to their age and emo- 
tional growth. Their tendency to conform 
does the rest. 

The insecurity of adolescence makes boys 
and girls highly sensitive to criticism. 
What they wish more than anything else 
is to be loved. They do not want this love 
expressed in demonstrativeness but in con- 
fidence and respect from adults. Every 
child responds unconsciously to what the 
parents wish him to be, even though these 
inner wishes are not put into words. 

The central problem of the adolescent is 
to emancipate himself from the childish 
dependence on the parents and to work out 
good, warm relationships with members of 
his own sex and then with members of the 
opposite sex. The adolescent must be able 
to assure himself that he is lovable and that 
he knows how to love. The child who un- 
consciously and consciously knows he has 
been truly loved by his parents finds his 
task infinitely easier than the child who 
has suffered uncertainty. To reassure him- 
self that he is not childishly dependent 
solely on the parents for love, the normal 
adolescent resorts for a time to the age- 
old defense of his denial of his need for 
them, withdrawing from the parents or 
turning a border incident into a full- 
fledged battle to prove he has no need for 
the parent. To see this as a basic revolt, 
to feel that the child no longer loves him 
or needs him would be a tragic error on 
the part of the parent. To cripple an in- 
secure, defiant child by ridicule or disgust 
may push him further into rebellion. If 
the parent understands this, he will tem- 
per his remarks carefully and thus not 
frighten the child through showing a lack 
of confidence in him. On the other hand, 
some children repress their rebellious feel- 
ings and, instead of striving to be inde- 
pendent and responsible, they become sub- 
missive and passive without growing into 
competent, self-sufficient persons. 

Adolescents strive to reassure themselves 
that they are not “different.” Girls turn to 
girls and boys to boys at first, just talking 
things over and speculating about things. 
Their prolonged telephone conversations 
are a demonstration of this need. When 
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they are alone, face to face, they get down 
to their more troublesome worries. Some- 
times when their insecurity is great and 
their self-esteem at a low ebb, they build 
themselves up to each other; often some 
are taken in by accounts of seductive charm 
or “masculine” prowess. Many normal 
girls, who are lovable and able to love 
and therefore hesitate to invest their fine 
deep feelings brashly, may be envious of 
the shallow girls who have less to lose by 
flirting. ‘The same could be said of the 
boys. The talk of both boys and girls 
among themselves is not confined to clothes 
and how to act on a date, but is often con- 
cerned with universal issues: human rights, 
justice, war, sex, and so on. There is likely, 
however, to be a striking discrepancy be- 


‘tween their idealistic discussions and their 


practical fulfilment, as the well known 
high school cliques and snobbery testify. 
Another example is the outraged sense of 
justice often expressed when the mother 
asks the children to do the dishes. 

This age of hero worship makes a golden 
opportunity for adult influence. If the 
adult is mature enough to satisfy the in- 
nate idealism of adolescents and their need 
to identify themselves with great people 
in great things, he may easily inspire the 
boy or girl to great achievements and con- 
tributions to human progress. A close re- 
lationship with teachers is of basic impor- 
tance in the total growth of these young 
students. The normal adolescent has a 
large fund of energy and with the thought 
of years ahead, given reassurance, he feels 
he can achieve a great deal. In such a 
fearless mood he may often appear intol- 
erant. One frequently hears, “I will not 
compromise—this is the right and just 
thing to do, and nothing can stop me.” 


Bey Meets Girl 

Though this age group has many oppor- 
tunities in school programs to acquire the 
knowledge of the ages, there is a large 
reservoir of basic facts to which few have 
access, information particularly about sex 
and marriage. This information many 
adolescents try to get from each other, 
since out of guilt and shyness they fre- 
quently do not turn to the parents, particu- 
larly if at an earlier period the parents 


were evasive in answering their questions. 

The adolescent emancipates himself only 
gradually from his parents. To find his 
way to the opposite sex he often seeks first 
friendliness, confidence, and closeness to 
members of his own sex. This bond, this 
realization of loving and being loved by 
a dear friend of one’s own sex is a boon 
to the adolescent. It may be that this 
affection normally involves some degree of 
physical closeness with occasionally even 
some erotic or sexual implications. This 
relationship may be misconstrued by grown- 
ups as childish and regressive, whereas, 
more likely, it is only a passing stage in 
the growth of confidence in himself which 
helps him later to make a comfortable re- 
lationship to members of the opposite sex. 
A secure normal adolescent moves ahead. 
If, however, a boy or girl finds it impossible 
to have more than one friend at a time and 
has no capacity to share his interests with 
others, then parents and educators should 
recognize this as an indication of insecurity 
and they should encourage the child to 
greater self-confidence or, if need be, they 
should get some professional help. Hero 
worship and, to some degree, the “crush” 
in adolescence are utilized by the normal 
child as a bridge to finding pleasure in the 
opposite sex. 

There are facts about relationships be- 
tween the sexes that should be available 
to the concerned and wondering child. 
Should boys and girls kiss or neck, and how 
far should they go? Only because of their 
insecurity do they talk it over with each 
other, and the greater the insecurity, the 
more the need to withdraw entirely or to 
experiment and brag about it. If they were 
certain that they really were lovable and 
loving, there would be little question. No 
adolescent child, however, can be com- 
pletely sure of his acceptability, since this 
comes only with the gradual process of 
growth. Short cuts to the assurance of 
being loved never work. By short cuts we 
mean sexual experimentation without ex- 
periencing at the same time the heightened 
self-esteem and security that comes with en- 
joying friendliness, warmth, and admira- 
tion from the partner. Sexual play alone 
leaves both partners dissatisfied with them- 
selves, empty, or perhaps depressed. Only 
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the growing, maturing boy and girl can 
become fine friends, loyal, admiring, pro- 
tective, fair, and generous. If these qual- 
ities have developed in a friendship, with 
the minimum of need to spite and hurt 
each other, this is assurance of their ma- 
turing capacity to love. Then they want 
no one but each other and the natural 
consequence is, as time goes on, an en- 
gagement to be married with all the mutual 
feeling of responsibility that goes with 
physical closeness. 

This relationship should in no way 
jeopardize the health or happiness of an- 
other individual. This statement carries 
with it nothing prudish or mid-Victorian, 
but implies the essence of the highest 
morality among human beings. With this 
attitude, any intimate sexual relationship 
between two people would be based on a 
mature sense of responsibility toward each 
other. Only when the young man has 
grown sufficiently that his own happiness 
is concerned with the total welfare and 
security of his partner can he be considered 
mature and ready for love and for the 
sexuality that goes with it. When a young 
girl is still so insecure about her feminine 
loveliness and capacity to love that to hold 
a boy she feels she must enter into pro- 
miscuous sexual intimacy, she needs to grow 
up more or, if necessary, have some pro- 
fessional help. If she is at the stage of in- 
security where she turns restlessly from one 
boy to another, she may be growing up nor- 
mally, but she is not yet sure enough of 
her ability to love tenderly, nor is she 
ready for marriage. 

What is the adolescent to do about the 
physiological tension created by the sexual 
hormones which now flood the body? To 
some extent this is drained off quite ac- 
ceptably through dancing and moderate 
“petting.” About masturbation, an age- 
old normal means of discharging sexual 
tension, there is much dubious folklore 
which is terrifying to insecure young peo- 
ple. According to scientific knowledge, the 
only unsatisfactory and emotionally dis- 
turbing aspect of masturbation is that re- 
lief of physiological tension alone is not 
enough to make one happy. If a child is 
unhappy, if he finds it difficult to be 
friendly and feel loved, then masturbation 
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may leave him more lonely, depressed, and 
self-critical. If the depression and unhap- 
piness become marked, then the child is 
obviously insecure in his total emotional 
adjustment and is projecting all his anxiety 
onto the problem of masturbation. Such 
a depressed child needs professional help 
to get him more happily on his way to 
adulthood. 

If, by the end of adolescence, inner secu- 
rity with warmth and friendliness for both 
sexes has developed, there need be little 
concern for the future healthy emotional 
adjustment of the boy or girl. Such young 
people can accept a generous responsible 
attitude in marriage and grow steadily 
toward maturity together. Then they will 
be able to accept the responsibility of chil- 
dren. They will find enjoyment in their 
children and be able to give them the emo- 
tional satisfaction they themselves experi- 
enced from their earliest childhood. And 
so the circle will be completed, 7f all has 
gone normally. 


Faulty Adjustments 

Since, in the lives of most people, rela- 
tionships from birth to marriage are never 
completely free of misunderstandings, we 
turn briefly to a consideration of some of 
the clinical evidences of faulty emotional 
adjustment. 

From the description of the earliest 
phases of development, it is not difficult 
to see what makes for distorted personali- 
ties. When the distortion is not severe, we 
call it “neurosis.” When the personality 
is so extensively involved that the individ- 
ual becomes incapable of seeing the basic 
realities about him, we speak of his suffer- 
ing from a “psychosis.” 

In earlier discussion, it was made clear 
that if fear or anxiety or hate or sexual im- 
pulse creates greater discomfort than the 
individual can bear, such impulses are 
pushed out of consciousness by a psycho- 
logical mechanism called repression. The 
impulses continue to exist in the uncon- 
scious, however, and are always in danger 
of returning to consciousness should the 
repressive mechanism fail to work. If some 
frustration or fright of considerable mag- 
nitude were added to the individual al- 
ready carrying a burden of repressed _hos- 
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tility, the repressive mechanism at this 
point might not be able to block all this 
from consciousness. If the person has a strong 
conscience, he cannot bear to let himself ex- 
press so much hate or anti-social feeling. 
Another line of defense must therefore be 
brought into play. The repression partially 
gives way and a complicated psychological 
twist occurs which lets the hate or the sexual 
impulse come out, not directly, but in some 
disguised form in which it remains ac- 
ceptably hidden from the individual and 
others about him. This disguised expres- 
sion of his forbidden hostility or sexuality 
is what is called a neurotic symptom. He 
may suffer because of this symptom but 
not to the same degree that he would suf- 
fer from the fear and guilt which would 
result from giving way directly to the im- 
pulse which was unacceptable to his con- 
science. 

What are some of these neurotic symp- 
toms? Let us take a simple example. A 
young woman may be too embarrassed to 
face her sexual feelings. Every time a man 
speaks to her she may blush violently. She 
is not aware that unconsciously she has 
fantasies of guilt about her sexual feelings 
but the tell-tale somatic expression of her 
embarrassment appears. Most adolescent 
girls blush some but gradually their anxiety 
about sexuality normally subsides and with 
it the blushing. If the young woman con- 
tinues to find herself so uneasy she cannot 
converse freely with men, she may need 
help. Only when neurotic symptoms in- 
terfere with the individual's life perform- 
ance is it important that the unconscious 
sources of the anxiety be brought to light. 
There is no therapeutic need to probe into 
these early sources of anxiety when there 
are only minor transient evidences of emo- 
tional distress. 

Most people have at some time experi- 
enced such terror that for a second they 
could not catch their breath. When this 
is carried further and becomes inter-linked 
with some deep and frightening uncon- 
scious conflict, we call it asthma. When 
frightened by a nightmare or near crash 
in a car, or when enraged by a colleague, 
our pulse rate and blood pressure rise and 
remain elevated until the danger is over. 
If buried terror or rage is constantly 


plaguing us, however, the blood pressure 
may gradually go up and stay at a high 
level. We have discussed the relation of 
stomach ulcers to uncogtscious longing for 
love (food) and have shown how the or- 
gans can respond to emotional conflicts. 
These organ reactions to emotional con- 
flicts are the concern of the entire medical 
profession today. 

Other neurotic symptoms may not in- 
volve the organs of the body but are more 
purely psychological. For instance, a child 
may not be aware of a deep hostility toward 
a baby brother. All he knows is that he 
feels terrified lest some illness or accident 
may befall the baby. This leads him to be 
constantly obsessed with ways of protect- 
ing the baby. We see this same mechanism 
in adults; in parents, for example, who may 
see in one of their own children a once 
hated little brother or sister. 

Another neurotic symptom is withdrawal 
from people. For instance, a young girl, 
anxious since childhood that she is not 
loved, avoids awareness of this burdensome 
humiliation by withdrawing from social 
contacts. She dares not risk a further 
rebuff, for this might unleash to conscious- 
ness the early painful feelings. Certain 
personality traits may develop as neurotic 
symptoms. Coldness, withdrawal, extreme 
sensitiveness or shyness, rigidity of be- 
havior, intolerance, submissiveness, meticu- 
lousness, and many other character traits 
are known to be neurotic defenses which 
have developed as protection from aware- 
ness of early hurt, fear, and hate, long since 
buried in the unconscious. When the per- 
son himself begins to have some inkling 
that he is suffering unduly and spoiling his 
chances for greater success with people or 
in work because of something deeper that 
rules him more than he is aware, he can 
in this day seek professional help. 

When a person is so overwhelmed by 
his fears and feelings that he loses insight 
into what is real, we call his illness a 
psychosis. The neurotic person may have 
an exaggerated fear of germs, but in spite 
of his terror he knows this is an irrational 
fear, an over-reaction. But the psychotic 
person does not believe his fear or thoughts 
are irrational and consequently he makes 
misinterpretations of everything; these are 
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called delusions and hallucinations. For 
example, he may be convinced that his 
doctor or his brother is planning to kill 
him and no argument will dissuade him. 
He may twist a harmless remark into what 
to him alone is absolute evidence of evil 
intention. Often these patients are so 
frightened that they trust no one. Such 
people are mentally ill and should usually 
have hospital care. 

How to help people who suffer from 
these various kinds and degrees of emo- 
tional distress is the concern of all stu- 
dents of psychiatry. How to prevent or 
soften the experiences which tend to in- 
terfere with normal growth is the concern 
of all whose work is in the interest of 
human welfare. Parents, pediatricians, 
teachers (from nursery school on), minis- 
ters, group leaders, camp leaders, guidance 
counselors, social workers—all have a part 
in influencing the personality growth of the 
individuals who come within their orbit. 

The pediatrican is the mother’s first 
teacher in regard to the needs of her child. 
His early nearness to mother and child 
gives him opportunity to deal with the 
first manifestations of distorted relation- 
ship, to allay the mother’s fears, and to re- 
direct her when necessary, thus helping to 
lay the foundation for the child’s confi- 
dence in the outer world. 
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Next in line comes the teacher. If the 
child has been seriously rejected at home, 
the task may fall to the nursery school 
teacher to help the parents to more salutary 
attitudes toward the child, or make up to 
him the affectionate guidance he has 
missed. She may have to become the agent 
of a “corrective emotional experience” for 
the child who has not known loving care; 
she may have to become the model on 
which the child builds an adequate sense 
of responsibility. And so it goes at every 
stage of the child’s development, as he 
comes in contact with new adults who have 
some educative task. At a later age, the 
camp counselor, the group leader, and oth- 
ers have opportunity to repair interper- 
sonal relationships and to act as a pattern 
(ego-ideal) to the doy or girl. When the 
child is seriously disturbed, he may be 
brought to the guidance clinic or to a fam- 
ily service agency for help and perhaps 
treatment. The consultant services of a 
psychiatrist trained in children’s work 
should always be available. 

The lack of people adequately trained in 
the dynamics of human personality and at 
the same time experienced in dealing with 
normal children is well known. To fill this 
need is one of the outstunding tasks of the 
social sciences today. 


Interpretation of Physical Disability to Children 
Elizabeth McBroom and Ursel Froehlich 


Miss McBroom is a psychiatric social worker and Miss Froehlich a member of the nursing staff 
at Herrick House, Sunset Camp Service League, Bartlett, Illinois. 


INTERPRETATION HAS BECOME an impor- 
tant word in the vocabulary of social work- 
ers, and to the lay meaning of making an 
idea understandable has been added the 
concept of explaining in such a way as to 
increase emotional acceptance. Much of 
interpretation deals with unfavorable real- 
ity situations to which the reaction, without 
professional help, would be rejection or 
denial. Prominent among these disagree- 
able realities is the fact of physical illness 
or handicap. In facing this prospect, many 
children need aid from caseworkers and 
other professional people to achieve a bal- 





anced course between illness-borne depend- 
ency and a tempo of life too strenuous for 
the damaged organism. 

The services to convalescent children in 
the age group from 8 to 14 years at Her- 
rick House are designed for rehabilitation 
of the child following an attack of rheu- 
matic fever. Most have sustained some de- 
gree of heart damage. The atmosphere 
of Herrick House is that of a casual coun- 
try home on the wooded shores of a private 
lake. Nurses do not wear uniforms, and 
there is little emphasis on the fact of ill- 
ness. There are usually about thirty-six 
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children in residence, and the average 
length of stay is three months, though some 
remain much longer. 

The patient usually comes directly from 
the hospital, having suffered as a concomi- 
tant of his organic infection varying degrees 
of emotional regression brought on by pain, 
fear, dependence, and the experience of 
close nursing care through a period of real 
danger and helplessness. 

The aim of the program is to restore 
each child as rapidly as possible to his own 
fullest functioning capacity, physically, so- 
cially, emotionally, and educationally. The 
courses of his recovery do not often run 
smoothly parallel, and staff deals _fre- 
quently with the child who has minimal or 
potential heart damage accompanied by 
an anxiety about returning to normal 
healthy activities, as well as with the child 
sustaining severe permanent damage who 
denies his illness by flight into strenuous 
activity. Even when these children have 
adequate intellectual understanding of 
their condition, emotional difficulties aris- 
ing during the illness or from pre-existing 
causes may prevent the acceptance which 
would eliminate conflict and make a suit- 
able activity pattern automatic in the mode 
of life. This is where interpretation, in 
the specialized casework meaning, becomes 
a necessary accompaniment to medical 
care, schooling, and group experience in a 
convalescent program geared to the child’s 
future welfare and his own ability to en- 
hance it, in contrast to a program limited 
to the child’s immediate day-to-day care. 
Recognition of this fact by the staff at 
Herrick House has led to extensive con- 
sideration of interpretation of physical dis- 
ability to the children themselves and con- 
tinuous experimentation as to the meth- 
ods, content, timing of interpretation, and 
assignment of responsibility among staff 
members. From this experimentation the 
program described is emerging as a valid 
approach to the problem. 

Children are admitted to Herrick House 
through the infirmary at the point when 
the active rheumatic infection has ceased 
and it is safe for them to be ambulatory 
for a few hours each day. Following a 
period of observation and examination 
lasting for several days or several weeks, 


children are promoted to dormitories on 
gradually increasing activity programs. 
Most children, during their infirmary stay, 
relate closely to the nurses and resident 
social worker, and for some this remains 
the most meaningful attachment of the 
convalescent period. 

Usually the first questions asked by the 
child on admission are: “How much can 
I do now?” and “How soon will I be on 
full activity?” These questions refer mainly 
to the cardiac tolerance, and the answer 
cannot be given immediately as the ex- 
amination of the child’s heart does not 
give complete information about his func- 
tional capacity. However, these questions 
are the expression of a specific anxiety 
which the child feels. 

During the physical examination the 
physician explains to him that he will be 
permitted certain activities and his re- 
sponse observed carefully. If he is doing 
too much, he will return briefly to a pro- 
gram of increased rest. This advance ex- 
planation is given to allay the panic and 
discouragement which these children ex- 
perience on return to rest because of their 
knowledge that they are subject to recur- 
rence of infection. 

The activities at Herrick House have 
been classified by medical staff into the 
following five stages: 

Stage o—Infirmary: bed rest, bathroom privi- 
leges, meals at the table, one activity a day in 
wheelchair, television. 

Stage I—Dormitory: freedom of courtyard, meals 
in dining room, school, walk to lake, sedentary 
and quiet group activity, rides in a car or boat, 
crafts, drama. 

Stage II—Fishing, quarter-mile hikes, horseshoe, 
shuffleboard. 

Stage III—Mile hikes, rowing for twenty min- 
utes, baseball, dancing (no jitterbugging), swings 
(no pumping) , archery. 

Stage IV—Rowing (one hour), baseball (can run 
bases), hikes (two miles) , swings. 

The usual plan is for discharge after 
the child has maintained activity in his 
own highest stage comfortably for a period 
of several weeks. 

After the child hears about these stages, 
the nurse explains to him how he should 
handle his limitations. The child who has 
had prolonged bed rest is excited at the 
mere prospect of being permitted any ac- 
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tivity and must be especially careful to 
avoid fatigue and to understand that he 
cannot attempt to keep up with children 
whose convalescence is further advanced. 
Children are told that too much running 
or stimulation in activities will bring on 
fatigue, with possible need to return to 
the infirmary. Even the youngest children 
are given a concept of controlling and lim- 
iting themselves to avoid the friction which 
has become a major problem in many 
families where parents’ attempts to control 
are felt by the child as unnecessary or 
threatening nagging which leads to the 
child’s rebellion. Children are also helped 
to assume increasing responsibility for 
dressing for outdoor play in accordance 
with the weather and to take other precau- 
tions which will prevent upper respiratory 
infections, considered a major factor in 
recurrences. Because all infections affect 
rheumatic fever children more seriously 
than healthy children, they are also taught 
to report any cut or bruise immediately 
to the infirmary. 

In the dormitories, children are cared 
for by counselors who have responsibility 
for the living routines of rising, meal- 
times, rest hour, and bedtime, and plan- 
ning and leading the activities of free rec- 
reational periods. The child’s preparation 
for transfer to the dormitory is carried on 
from the time of his admission to the in- 
firmary. He starts to get acquainted with 
other children, some of whom he knows 
from hospital or special school, and with 
his counselor who visits him in the infirm- 
ary. At the time of transfer to the dormi- 
tory the physician outlines to the child in 
the presence of the counselor the program 
allowed for him. 

The counselor explains about the gen- 
eral duties of helping to clean the dormi- 
tory and bathroom. The child has re- 
sponsibility for keeping his belongings in 
order. The days when children change 
their beds, and when and where linen is 
collected, are explained. He is told about 
the rest period and knows that the nurses 
come to the dormitories to take tempera- 
tures and pulses just before the end of 
afternoon rest hour. Explanation is given 
about activities. He is free to suggest ideas 
about programs to the counselor. Some 
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time during each day there is free play, 
which means that the children can choose 
whatever they wish to do within the scope 
of their stage of activity. Craft shop is 
open, they can listen to radio programs, 
watch television, read or write letters. If 
they have friends in the infirmary, they 
can visit them at times scheduled.  Sat- 
urday evenings there are special programs 
or parties; refreshments are given then 
and during the week, shortly before bed- 
time. Such a program appeals to most 
children, and they are eager for transfer 
to the dormitory. Often, however, dur- 
ing the first days in the dormitory, a child 
returns to visit the infirmary to ask the 
nurses, with whom he still feels more secure, 
for help, or he complains of a minor ail- 
ment just for the sake of getting away 
from the still confusing environment of the 
dormitory. 

During the school year children attend 
classes in groups small enough to permit 
individualized teaching, which helps many 
children make up retardation due to ill- 
ness-caused absence. Thus, the child may 
relate closely and bring his questions 
about illness, or demonstrate fear or fail- 
ure to accept restrictions to physician, 
nurse, counselor, teacher, or other staff 
member. There is constant effort to give 
all staff members an understanding of each 
child’s condition and a basis for practical 
approach to helping the child. Staff mem- 
bers are aided by discussion with the at- 
tending physician about the cardiac status 
of each child, and with the consulting 
psychiatrist about the emotional difficul- 
ties involved. 

At the point of transfer to dormitory 
from infirmary some children have not 
achieved complete understanding of their 
own responsibilities and the relation of 
rest, suitable activity, and prevention of in- 
fection to recovery and future health. 
Others have adequate intellectual under- 
standing but have not overcome emotional 
blocking. The following interview shows 
how a 13-year-old boy who was depressed 
and fearful following an episode requiring 
rehospitalization was helped to move out 
of the infirmary, to which he was clinging 
as a safe haven. The social worker is resi- 
dent in the institution, works directly with 
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children in the infirmary, and supervises 
the nurses in their non-medical care of the 
children. 


Glenn was examined by Dr. Smith and told he 
was ready to move to the dormitory on Stage I ac- 
tivity. He told the nurses he did not want to go 
because he was afraid he would get sick again, and 
he could accept no plan for the move. 

The following day, Glenn still expressed unwill- 
ingness to move to the dormitory. He wanted to 
wait until he reached Stage II activity and com- 
pletely refused to talk with infirmary staff about 
any possible plan for the move. He went with the 
worker on an errand on a half-hour drive, and the 
talk concerned the dormitory move. Glenn said he 
liked all the older boys, “not anyone especially,” 
but he wanted to “wait a while.” He said rather 
shamefacedly that he had really done things on a 
Stage II level in the infirmary. When asked if he 
got tired and short of breath, he said no. The 
worker talked with him about a boy’s own part 
in deciding what was too much for him. It was 
also pointed out that even quiet games in the in- 
firmary could be as wearing on him as more ac- 
tivity, when he let himself get too excited. He 
accepted this idea as a completely new one and 
elaborated on his own feeling of excitement and 
tiredness when he was upset. He was reassured 
that the doctors would not suggest the move unless 
they were certain he was ready for it. The progress 
he had made in one month in the infirmary setting 
was pointed out to him. The worker suggested 
that he did not find the younger boys in the in- 
firmary very congenial; they didn’t like and couldn’t 
do many of the things he did. The big boys’ dormi- 
tory would be a new setting to get used to, but 
he already knew the counselors and all the boys, 
and they were much more interested in doing the 
things he liked. He agreed to move the next morn- 
ing. The counselor was briefed on Glenn’s atti- 
tude and asked to give an especially warm wel- 
come to help him feel at home. 


The child’s ability to understand. and 
accept interpretation varies with his ad- 
justment to and attitude toward place- 
ment in the convalescent center. The most 
responsive are those who have had the op- 
portunity for emotional security and 
growth with their own parents. Some of 
these children not only display marked 
Capacity to accept their own limitations 
without undue frustration, but in discus- 
sions with anxious children give them real 
help and support. Frequently children 
become involved in informal group dis- 
cussion about their condition, and the child 


who has been too fearful to ask about him- 
self, as well as the one who reveals gross 
misunderstandings, can be noted for later 
individual discussions with a staff mem- 
ber. The way in which the child learns 
to handle himself in life depends on ex- 
ample and experience, as well as on verbal 
interpretation. Thus, children may be en- 
ticed into having a good rest hour and, 
noting for themselves the effect of this on 
their feeling of physical well-being, may 
later voluntarily rest in preparation for 
periods of activity. For many, the use of 
either verbal interpretation or experience 
is a long, slow process marked by many 
setbacks. 

With children whose failure to achieve 
normal emotional growth is manifested by 
either withdrawal or hostile aggressive be- 
havior, a relationship of trust with a warm, 
accepting adult must be established before 
interpretation becomes meaningful. Until 
this therapeutic interpretation has enabled 
the child to incorporate the necessary con- 
trols, he is in need of limits and frame- 
work for his activity which will protect 
him from physical damage and emotional 
panic. The means of providing such a 
framework for impulsive children who 
have sustained severe cardiac damage is 
the subject of continuous study by Herrick 
House staff. 

The anxieties of some children are re- 
lated neither to destructive developmental 
experiences nor to severe damage, but to 
specific trauma of illness. Occasionally, 
a child has overheard his physician trying 
to impress his parents with the necessity 
for complete bed rest during the acute 
attack by threatening prolonged illness, in- 
validism, or sudden death as the alterna- 
tive. Such children can experience pro- 
found relief and reassurance if opportunity 
to verbalize fears and resentment aroused 
is accompanied by the experience of achiev- 
ing increasing physical activity with safety 
and comfort. 

The prospect for other children with 
heart damage ranging from mild to severe 
is for gradual resumption of activity, ex- 
cluding only prolonged or competitive 
strenuous athletics. These children can 
be helped to accept current restrictions 
with the valid hope of gradually achieving 
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satisfactory recovery. Some who have per- 
manent damage and must always observe 
restrictions can, with safety, be allowed to 
overstep so that they can experience the 
symptoms of exceeding tolerance and ad- 
just activities accordingly, rather than 
strain against the caution of counselors, 
which is felt as arbitrary discrimination or 
an equivalent of parental anxiety. Coun- 
selors, like the nurses in the infirmary, at- 
tempt to divert children in the early stages 
into genuine interests in quiet pursuits 
rather than surround them with a maze of 
distasteful prohibitions. 

On the other hand, as physicians and 
other staff members observe each child’s 
activity tolerance, it is often found that 
the dynamic and functional potential of 
the damaged heart is greater than exam- 
ination on admission indicated. In these 
instances, the child may be able to get 
rapidly into more advanced stages of ac- 
tivity. 

The work of interpretation can be car- 
ried on best with mature, adolescent chil- 
dren. Younger children learn with more 
difficulty to gear their activities and in- 
terests to their capacities, and need con- 
tinued support and understanding from 
parents after the termination of convales- 
cence. The interpretation to all parents 
which constantly accompanies the direct 
work with the children themselves is not 
here discussed. 

Interpreting illness and disability to a 
child so that he is enabled to use his own 
capacities fully and fearlessly demands 
sensitivity and sincerity on the part of the 
adult. The extent to which these children 
have been confused by adult temporizing 
or carelessness in the course of their ill- 
ness is suggested by the following conversa- 
tion recorded by a housemother who ob- 
served a group of 8- and g-year-old girls 
playing “doctor-and-hospital” with their 
dolls. All these children had had long 
periods of hospitalization and sustained 
moderate to severe heart damage: 


Nancy: (Speaking to her doll with affected sweet- 
ness) Now you'll be taken to the hospital, honey. 
It’s just lovely at the hospital. 

(Cynical, derisive laughter from the other three 
girls) 

Mollie: Does your baby know how sick she is? 
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Nancy: Of course not. We never tell her that. 
Grace: It doesn’t matter what we say in front 
of these babies. Babies don’t understand. 


Some children have such severe perma- 
nent damage that they cannot validly ex- 
pect the same degree of recovery as oth- 
ers, and for their safety must at all times 
be kept well below tolerance. These chil- 
dren, too, expect improvement, and have 
been observed to achieve a functional ca- 
pacity beyond what could be predicted on 
the basis of clinical and laboratory tests. 
Also, new scientific developments may at 
any time make the prognosis for them less 
guarded. Experience indicates that the 
best interpretation that can be made to 
these children is discussion of the necessity 
for current limitations, with the frank 
statement that what they may be able to 
do in the future cannot be known at the 
present time. 

The following material illustrates the 
use of interpretive and supportive inter- 
views with a 14-year-old girl with severe 
damage who was hyperactive and unable 
to accept restrictions. 


Dorothy was admitted from a children’s cardiac 
hospital with a diagnosis of mitral and aortic 
stenosis and insufficiency and marked enlargement. 
She was kept for a prolonged period in the in- 
firmary and was unable to engage in the regular 
activity program with the adolescent girls’ group. 
During the first two months, she suffered an in- 
testinal infection and was threatened with cardiac 
decompensation. Following recovery, she persuaded 
the physician to let her go to the dormitory, and 
was observed to be extremely active, with special 
fondness for jitterbugging and strenuous games. 
Her reaction to staff efforts to help her take 
things more slowly was one of anger and resent- 
ment. At this point it was decided in staff confer- 
ence that Dorothy have semi-weekly interviews 
with the caseworker as a means of helping her un- 
derstand her condition and relieving the anxieties 
which forced her to deny her illness and engage 
in self-damaging activities. 

Dorothy’s parents were not married to each 
other, but her father, a married man, had main- 
tained a common law relationship with her mother 
over a period of years, during which he had be- 
come increasingly abusive to her. The mother 
had finally moved to another city in order to 
break off the relationship, but he continued to 
visit. Dorothy was aware of the situation and 
resentful toward her father. The content of a 
dream as told to the nurse during her severe illness 
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Editorial Notes 


indicated unresolved sex conflict much more acute 
than in the usual adolescent, in addition to anxiety 
about her physical condition. Dorothy was an ani- 
mated, attractive, responsive child who related well 
but superficially to all staff members. She was 
most closely identified with one nurse and often 
expressed her wish to become a nurse. She brought 
questions about her condition to her teacher, the 
laboratory technician, and others. 

The interviews with Dorothy were met with re- 
sistance which was never entirely overcome, and 
were terminated after two months. She kept them 
on the same superficial plane on which she had 
kept her relationship with other staff members, 
and although she confessed to being troubled so 
much that she often could not sleep or concentrate 
on her school work, she could not speak freely 
of the difficulties and mentioned her continued 
effort to repress troubling thoughts. The barrier 
which she could not overcome appeared to be 
loyalty to her mother and a fear of ostracism. The 
suggestion that some of the things Dorothy worried 
about were already known to the worker did not 
enable her to verbalize much more freely, but did 
afford relief from tension. 

In spite of the resistance, some modification of 
this child’s activity was achieved. She had an un- 
derstanding of her condition which she became able 
to talk about freely and realistically. Gradually, 
she began to realize that her fear and depression 
made her pretend to herself that she was not sick, 
that this led to activity and the onset of symptoms 
which increased her fear. She voluntarily asked to 
return to the infirmary for an additional stay with 
extra rest and made the simple statement against 
which she had long struggled, “I really belong 
there.” She became increasingly able to watch the 
activities of other children without impulsively 
plunging into them, and without the necessity for 
an adult to restrain her. She began to interest 
herself in new sedentary pursuits. A few months 
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later, when she was again able to return to the 
dormitory on a modified program which included 
brief periods of ice skating and other activities, 
Dorothy said that she was now able to tell herself 
when to stop, and to make a choice among several 
activities without trying to do them all. 


Summary 

Interpretation of physical disability to 
children in a convalescent center has as its 
aim promoting each child’s understanding 
of his physical condition, and often the 
acceptance of difficult realities of perma- 
nent damage and limitation. The aim of 
such understanding and acceptance is to 
relieve the child of anxiety about his con- 
dition so that he will avoid extremes of 
unnecessary protectiveness or violent activ- 
ity. It is important that the child be helped 
to understand his own responsibilities and 
the relationship of his own activities to his 
present recovery and future health. There 
are unusual opportunities for this work 
in the convalescent center, where conscious 
effort is made to give children a satisfy- 
ing living experience and opportunity for 
close relationships with staff members. The 
plan for interpretation at Herrick House 
includes explanation by the physician and 
nurses, interviews by caseworkers with 
children who are fearful or need help in 
accepting disability and operating within 
safe limitations, and sufficient orientation 
of all staff members so that they are able 
to answer questions brought to them which 
express the uncertainties or anxieties of the 
children. 


Editorial Notes 


Accent on Children 

Miss Ross and Dr. Johnson, in their 
article, “Psychiatric Interpretation of the 
Growth Process,” which we have published 
in two instalments, in this and the preced- 
ing issue of the JouRNAL, have brought to- 
gether, in a simple and understandable 
way, current concepts of the psychosocial 
development of children. We are sure that 
their illuminating discussion will have 
wide usefulness for caseworkers in many 
settings and in an extensive range of serv- 


ices. As the authors point out, it is the 
concern of all who work in the interest of 
human welfare “to prevent or soften the 
experiences which tend to interfere with 
normal growth.” Because the child’s emo- 
tional development is influenced, positively 
or negatively, by the adults who form 
his environment — pediatricians, teachers, 
group leaders, and caseworkers, as well as 
parents—an understanding of the dynamics 
of human personality, by all persons min- 
istering to the child’s needs, is essential. 
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Social work, in extending its various serv- 
ices both in the treatment and preventive 
areas, has an important role to play in the 
major challenge of today—that of develop- 
ing a healthier, happier, and more socially 
responsible world citizenry. 

Although dealing with a range of sub- 
jects, all the papers in this issue, either 
directly or incidentally, discuss some aspect 
of work with children. This accent on 
children is, we believe, more than an edi- 
torial coincidence. It would seem that the 
recurrence of the theme reflects, in addi- 
tion to an awareness of children and their 
needs, an increasing integration of theory 
and techniques by all fields of casework. 
Miss Rice, in her careful analysis of 
“Generic and Specific Elements in Medical 
Social Work,” calls attention to several 
generic points, among them the impor- 
tance for social workers in all fields to 
understand the meaning of separation to a 
child. Miss Rice points out that these con- 
cepts, which were developed chiefly in 
children’s agencies, are relevant to the 
medical social worker’s services in arrang- 
ing medical and convalescent care. The 
trend in all specialized fields, Miss Rice 
indicates, is in the direction of “determin- 
ing the generic base of all casework,” which 
may turn out to be what has been consid- 
ered generic “plus certain knowledge and 
skills developed in the specialized fields.” 

Miss McBroom and Miss Froelich, a 
caseworker and a nurse, present further 
evidence of the integrative process at work 
in the broad field of human endeavor. In 
their paper, “Interpretation of Physical 
Disability to Children,” the specifics of a 
total program which brings together the 
skills of doctor, nurse, social worker, group 
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worker, and house mother, are interest- 
ingly demonstrated. And, again, each 
specialist is operating within an integrated 
framework. ‘The child’s total needs, physi- 
cal and emotional, are accepted as the basis 
for service by the entire staff. 

Mr. Slavson and his associates, in their 
carefully documented paper, “Children’s 
Activity in Casework Therapy,” call atten- 
tion to some important specific techniques, 
based on a staff study, in the treatment of 
disturbed children. In addition to their 
careful analysis of the psychodynamics 
operating in play therapy with children, 
they raise an important administrative 
question. In undertaking direct treatment 
of children, agencies should be aware of 
their responsibility to provide space and 
equipment. This practical issue, involv- 
ing funds, deserves wider interpretation to 
boards and fund raising bodies. 

In her excellent paper on “The Prepro- 
fessional Student in the Field,” Miss 
Cambria indicates that the student in his 
various activities with young clients can at 
the same time be of service to, and learn 
much from, the children. Her illustra- 
tions of the testing experience, important 
as a means of determiniug potential capaci- 
ties for a social work career, are drawn 
from student contacts with children under 
the care of an agency. 

It is interesting to note, too, in reading 
the articles, that the interest in children is 
not colored by the protective sentimentality 
that characterized early social work efforts 
on their behalf. The child is viewed as a 
personality in the process of development, 
in need of help and support so that he may 
gain the psychological strength to live his 
life and to handle his reality. 


Book Reviews 


FUNDAMENTALS OF PSYCHOANALYSIS: Franz 
Alexander, M.D. 312 pp., 1948. W. W. Norton 
and Company, Inc., New York, or the JOURNAL 
OF SocIAL CASEWoRK. $3.75. 

Dr. Alexander, well known psychoanalyst and 
author of many books and articles on the subject, 
has put in book form the notes of his Introductory 
Lectures in Psychoanalysis which he has given for 
many years at the Chicago Institute of Psycho- 





analysis where he is Director. Rather than revise 
his earlier work, The Medical Value of Psycho- 
analysis, Dr. Alexander has prepared this new 
book which will be followed by another volume 
on the psychosomatic approach to medicine. 

In his introductory chapter on the position of 
psychoanalysis in medicine, Dr. Alexander demon- 
strates how psychoanalytic thought has become an 
integral part of medical theory and practice. Dr. 
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Alexander is at his best when he draws upon his 
expository skill to show how this integration has 
evolved. Not only of importance to medicine for 
the understanding of psychoneurosis and psychosis, 
the psychoanalytic concept of the dynamics of re- 
pressed mental forces has a special significance for 
medicine in the area “in which unconscious psychic 
tendencies disturb the functions of the vegetative 
organs.” In considering their joint problems in 
psychosomatic medicine, the internist and the psy- 
chiatrist have found and continue to find further 
basis for common understanding and agreement. 

The second chapter, The Nature of Psychological 
Understanding, is a brief exposition of the psy- 
choanalytic method as a means of psychological 
investigation. The sources of error in understand- 
ing mental life through observation are delineated 
and it is shown how they are eliminated through 
the use of the technique of free association. 

The principles of stability, economy, and surplus 
energy are defined in the next chapter, The Basic 
Principles of Psychodynamics, as _ psychological 
manifestations of biological phenomena. The dif- 
ferent forms of erotic behavior are described from 
the view that “sexuality should be defined as a 
specific, quantitatively and not qualitatively de- 
termined, mode of discharge of any excitation 
within the organism.” 

Of particular interest is Dr. Alexander’s critical 
discussion of the theory of the life and death in- 
stincts in his chapter on The Concept of Sexuality. 
Dr. Alexander concludes that “what Freud called 
the death instinct is disintegration of mature be- 
havior into its elementary parts. This takes place 
whenever the integrative functions fail in situations 
beyond the organism’s adaptive capacity. What 
Freud called the death instinct is a tendency not 
toward death, but toward old and worn patterns 
of life.” Equally interesting is the description of 
the surplus theory of sexuality, which requires 
careful reading to be fully appreciated. 

There follow chapters on The Functions of the 
Ego and Its Failures, a scholarly description of the 
structure of the personality and ego defenses; 
Sociological Considerations, in which sociological 
factors influencing personality development are 
treated; The Psychology of Dreaming; and Un- 
conscious Factors in Wit and Aesthetic Appeal. 

The primary purpose of his book, Dr. Alexander 
States, is to make clear the psychodynamics under- 
lying psychopathological phenomena in _ general. 
He succeeds admirably in solving in lucid, under- 
standable language the difficult problem of de- 
fining neurosis and psychosis, and describing the 
psychoanalytic formulations for the various clinical 
entities in his chapter, Psychopathology. 

The final chapter, The Principles of Psycho- 
analytic Therapy, contains a discussion of universal 
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factors in psychotherapy and psychoanalytic treat- 
ment. Psychoanalytic treatment is presented not 
as a standard technique but as a “flexible” tool 
variously adapted to the needs of particular pa- 
tients. This presentation is essentially a summary 
of the Chicago Psychoanalytic Institute’s experi- 
ments with therapy presented in the book Psycho- 
analytic Therapy by Alexander, French, and their 
co-workers in 1946. Since the publication of this 
earlier work, many psychoanalysts have raised 
thoughtful and serious objections to the proposed 
changes in psychoanalytic procedure. Rather than 
designate these modified methods as psychoanalytic 
therapy, it has been suggested that it might better 
convey the nature of the treatment if it were 
referred to as the use of psychoanalytic concepts in 
psychotherapy. 

All psychoanalysts share Dr. Alexander’s view as 
to the desirability of effecting a good therapeutic 
result with a minimum of time and expense. All 
psychoanalysts do not share Dr. Alexander’s view 
that this can be achieved by the use of such pro- 
cedures as flexibility in the frequency of interviews, 
interruptions of treatment, manipulations of trans- 
ference reactions, and the encouragement of extra- 
therapeutic experiences. Further clarification of 
these issues is felt to be needed. 

Dr. Alexander’s book is a welcome addition to 
the ever growing literature on psychoanalysis and 
deserves careful reading by everyone interested in 
dynamic psychology and the complexities of human 
behavior. A selected bibliography at the end of 
each chapter is a most useful addition for the 
reader. 

Rosert S. BOOKHAMMER, M.D. 
Philadelphia, Pa. 


FAMILY CASEWORK AND COUNSELING: A FUNC- 
TIONAL APPROACH. Jessie Taft, Editor. 304 
pp-, 1948. University of Pennsylvania Press, 
Philadelphia, or the JOURNAL OF SOCIAL CASE- 
WORK. $3.50. 

As Dr. Jessie Taft explains in her Introduction 
to this publication, this is a collection of reprints 
with the exception of the Fox Case, A Problem 
in Referral—a case record by Celia Brody, dis- 
cussed by Dr. Taft. In her Conclusion, Dr. Taft 
defines the “creative utilization of referrals,” so 
skilfully and sensitively evidenced in the Fox Case, 
as a proper and highly valuable function for the 
private family agency. Because a family agency 
is so often used for its knowledge of resources, Dr. 
Taft could hardly make a more challenging point 
in defining this as a “counseling” service which 
can and should engage the caseworker in the full 
integrity of a “helping process.” While this will 
be of stimulating interest to any mature practi- 
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tioner, it has special significance for the func- 
tional approach to family casework. The special 
meaning inheres in the fact that referral to a re- 
source, such as psychiatry, is a goal objective to the 
worker and client relationship. However psycho- 
logically significant helping toward that end is, it is 
by this objectivity differentiated from a_ worker- 
client relationship wherein that relationship is itself 
the medium of service. For caseworkers not trained 
and oriented to the functional conception, this dis- 
tinction may be baffling or even meaningless. Per- 
haps only to functional caseworkers does the “one 
to one” relationship which borders on or becomes 
therapy present such problems of practice as dis- 
cussed in this volume. 

This observation may hold for the whole volume. 
The articles so clear and pertinent to caseworkers 
familiar by experience with the functional approach, 
may leave no coherent conception in the minds of 
those unfamiliar with it by experience. They 
have so much value to the ever developing theory 
and practice of functional casework that this lim- 
itation is only a liability in relation to the case- 
work audience as a whole. 

Functional caseworkers will welcome this volume 
on Family Casework and Counseling as a collection 
of articles with enduring value, both in the experi- 
ence they share and the problems they pose. 
These problems are common to the whole field of 
family casework and, therefore, this publication will 
be of interest to the whole field although this dis- 
tinctive approach may not have the same meaning 
for all. 

GERTRUDE P. SCHUCHARD 
Family and Children’s Center 
Stamford, Connecticut 


PEDIATRICS AND THE EMOTIONAL NEEDS OF THE 
CHILD: Helen Witmer, Editor. 180 pp., 1948. 
The Commonwealth Fund, New York, or the 
JouRNAL OF SOCIAL CASEWORK. $1.50. 


This book is the summarization of a three-day 
discussion on this subject by a selected group of 
specialists from the fields of pediatrics, psychiatry, 
and social work. It sets forth graphically the 
variations in approach within each of these 
fields and the difficulties arising in an effort to 
supplement the knowledge and specialties of one 
field with another. Through the dynamic discus- 
sion of these differences there is evidence of the 
participants having reached “a kind of collabora- 
tion that gives each of the professional disciplines 
represented here a better appreciation of the con- 
tributions which the others have to make.” 

Many problems and questions were raised. The 
majority of the participants believed that there 
should be more scientific research on the emotional 
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growth of the child. The selection of method for 
such research was seen to be difficult, because of 
the variabilities and the lack of controls inherent 
in any attempted measurement of the emotional 
development of human beings and of their capacity 
for change. Other questions arose in connection 
with the method by which students in pediatrics 
and practicing pediatricians may have an oppor- 
tunity to learn some of “the emotional phases of 
growth and development.” There was agreement 
that this should be done in such a way that the 
psychological concepts of the growing, developing 
human being as a social organism as well as a 
biological organism, with all of the “interplay be- 
tween the individual and the social forces around 
him” which that would imply, should be a part 
of every phase of the student’s training. Also 
considered, and with some variation of opinion, was 
how the knowledge and skills of other professions, 
such as social work, may be utilized by pediatricians 
as they recognize that helping the child physically 
and emotionally involves, also, help for the parent. 

The pediatricians’ problems in developing a 
psychological orientation to pediatrics should be 
of interest to any social worker. The struggle in 
this professional field to learn new concepts and 
techniques from other fields while maintaining its 
own identity may be suggestive to social workers 
of the generic aspects in their struggle to incor- 
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porate knowledge from other fields in the develop- 
ment of social casework. For medical and psychia- 
tric social workers, particularly, this book would 
have definite informational value. Also, inter- 
woven as illustrative material is much information 
on the biological and emotional development of 
children and on the dynamics of the parent-child 
relationship which would be of value to those 
working with parents and children. The lucid dis- 
cussion on the part of the social workers who par- 
ticipated in this conference provides suggestions 
for ways in which social workers may start to 
make use of the knowledge and competence in 
their own field in their contacts with other pro- 
fessional fields. 

LoRNA SYLVESTER 

Tri-County Child Guidance Center 

Harrisburg, Pennsylvania 


ROOSEVELT AND HOPKINS: AN INTIMATE HIS- 
TORY: Robert E. Sherwood. 934 pp., 1948. 
Harper and Brothers, New York, or the Jour- 
NAL OF SOCIAL CASEWORK. $6.00. 


Mr. Sherwood has made an exciting contribu- 
tion to the literature of social work as well as 
to the history of the past few years, for there is a 
wealth of material here for anyone who is inter- 
ested in our field. While Mr. Sherwood’s percep- 
tiveness and his long standing interest in the well- 
being of people account in large measure for the 
quality which pervades his analysis of the times 
and the part played in them by two leaders, one 
also gets a feeling of the growing stature of social 
work during the past few decades. The book there- 
fore has special values for students. 

The background material is condensed, but one 
easily finds what there was in the life experience 
of one individual which gave rise to a dissatisfac- 
tion with the status quo and a search for the 
fulfilment which social work seemed to offer. One 
feels the activity and excitement in social work 
following World War I, when it was assumed the 
world had been made safe for democracy, when 
efforts in the direction of social reform were slack- 
ening, and when it seemed possible that social 
workers might help to bring about better oppor- 
tunities for people individually through using their 
new learning from psychology. Hopkins was in- 
evitably caught up in this tide of development. 
But Hopkins, in whom patience was never a Vir- 
tue, always bore within himself the seeds of 
discontent with the slowness of the individual 
method, and he continued to be restless about the 
externals which could be modified to bring about 
social change. He was therefore ready to reject 
the established ways of helping people when the 
emergency arose, and to embark upon the tremen- 
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dous Washington experience with the conviction 
that he had to find new mass measures to meet the 
crisis of the depression years. It is impossible to 
know how much the developments of the thirties 
are attributable to the genius of Roosevelt, to the 
imagination of Hopkins, or perhaps to the stimula- 
tion which each of these two extremely complex 
personalities got from each other. The movement 
and sweep during this period of profound social 
change and the role of these two men in it form 
an exciting portion of the book. 

As the war clouds gathered Hopkins became in- 
creasingly impatient with the social reformers, feel- 
ing they were unable to grasp the major objectives 
of a people at a given point in time. It was actu- 
ally during the war years, one feels, that he achieved 
the fulfilment he sought, yet it was during this time 
that he functioned as an individual, as a private 
citizen without portfolio. Broad humanitarian 
purpose—the welfare of the whole world—con- 
tinued to form the basis of his concern, but his area 
of operation changed entirely. As an extra pair 
of eyes and ears for the President, one sees Hop- 
kins moving incisively through a mass of detail 
and confusion in the war planning, showing ad- 
ministrative competence of a high order in sorting 
out divergent points of view. His special quality, 
which others frequently identified and about which 
social workers also know something, was that of 
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listening and using to its fullest his capacity to sense 
what was blocking movement toward mutual un- 
derstanding in the wider sense as well as in individ- 
ual relationships. 

Social workers will be interested in the generous 
use of source material illustrating the warmth 
of the personal relationship between Roosevelt and 
Hopkins. They will also find history presented 
in the light of individual as well as group relation- 
ships. Mr. Sherwood has really given us something. 

MirIAM P. Hart 
Smith College School for Social Work 
Northampton, Massachusetts 


RESOLVING SOCIAL CONFLICTS: Kurt Lev un. 
230 pp., 1948. Harper and Brothers, New 
York, or the JOURNAL OF SocIAL CASEWORK. 
$3.50. 

“I am persuaded that it is possible to undertake 
experiments in sociology which have as much right 
to be called scientific experiments as those in 
physics and chemistry.” These words of the late 
author are the keynote of Lewin’s attitude toward 
social psychology and the dynamics of human be- 
havior. In order to implement this conviction 
Lewin and his co-workers found it necessary, how- 
ever, to develop a relatively new system of concepts 
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and methods which have been termed “field 
theory.” 

This book presents a fairly representative sample 
of Lewin’s empirical and analytical approach to 
social problems in the form of a collection of thir- 
teen of his articles. The articles were selected in 
order to give the reader an integrated development 
of topics and this aim has been reasonably well 
accomplished. Part I, dealing with Problems of 
Changing Culture, gives special emphasis to Ger- 
many. Part II treats of Conflicts in Face-to-Face 
Groups and Part III applies field-theoretical priu- 
ciples to Inter-Gronp Conflicts and Group Belong- 
ingness. Specific essays that seem particularly 
relevant to the social caseworker’s immediate 
province of activity are “Conduct, Knowledge, and 
Acceptance of New Values,” “The Background of 
Conflict in Marriage,” and “Psycho-Social Problems 
of a Minority Group.” 

It is difficult to evaluate the significance of 
Lewin’s concepts and methods. He consistently 
takes a definite theoretical stand which has had 
by no means universal acceptance. There can be 
no doubt, however, that it has been largely 
through his efforts that social experimentation, as 
distinct from social observation, has come into its 
own as a branch of scientific research. Particularly, 
his method of creating life situations in miniature 





BY \iei 7D 

yet 7 

ad Soon) 27D 
~3 A Bx 

RI---> ) &- 


* 


SY, ' 
hms PAS l 
~l yy 
1.) eg 
aA 9-77, \ 

7 li 


UNIVERSITY OF PITTSBURGH 
School of Social Work 


PROFESSIONAL EDUCATION 


for men and women 


Leading to the Master of Social Work 
and to the Doctor of Social Work 


Generic Program and Specializations in 


Social Case Work 
Social Group Work 
Social Intergroup Work 
Social Research 


The next section of the Advanced Psychiat- 
ric Program on the doctorate level in cooper- 
ation with the Winter V.A. Hospital and the 
Menninger Foundation will begin July 1949. 














TWO NEW NORTON BOOKS 
ON PSYCHIATRY 








“Must reading for all those in- 
terested in any phase of mental 
health.”—N. Y. Times 

“He has produced probably the 
best general statement of the fun- 
damentals of psychoanalysis which 
has yet appeared.” — Winfred 
Overholser, M.D. 

“Should be read and digested by 
every psychiatrist.” — Roy R. 
Grinker, M.D. $3.75 





NE OF 


Ll 
psYCH 


An event of first importance—the 
publication for the first time in 
book form of the last scientific 
contribution from Freud. Both a 
manual on the fundamental tenets 
of psychoanalysis and a summary 
of the principles of Freud, AN 
OUTLINE OF PSYCHOANALY- 
SIS is a masterpiece of clarity 
and conciseness, essential for all 
who wish to understand Freud’s 
great life work. $2.00 


At all bookstores 


Send for Free complete list of 
Norton Books on Psychiatry 


W. W. NORTON & CO. 
101 Fifth Ave., N. Y. 3 
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has given immeasurable richness to what has often 
been felt to be sterile, laboratory fact finding. 

To those who are unacquainted with the work 
of the Lewin group this book will provide an 
excellent non-technical exposition of the principles 
of topological psychology and how they may be 
applied to human relations. For those who have 
already followed the work of this pioneer of social 
science the book will be a convenient collection of 
articles published in many different and frequently 
inaccessible journals. 

L. S. KoGAan 
Institute of Welfare Research 
Community Service Society of New York 


Have You Seen These? 


Psychiatric Needs in Rehabilitation. A study by 
the New York City Committee on Mental Hygiene 
of the State Charities Aid Association outlining the 
extent and nature of psychiatric problems among 
men in New York City who were excluded froin 
military service for neuropsychiatric disturbances. 
Recommendations for removing gaps between 
available psychiatric services and present resources 
are made. (State Charities Aid Association, 105 E. 
22 St., New York 10, N. Y. Free.) 








UNIVERSITY OF PITTSBURGH 
School of Social Work 


Announces 


INSTITUTE IN SOCIAL 
INTERGROUP WORK 


For 


Practicing Members of Social 
Work Profession and Teachers 
of Community Organization 


June 20-24, 1949 


Announcements and Applications may be 
obtained upon request to School of Social Work, 
University of Pittsburgh, Pittsburgh 13, Pa. 














Journal of Social Casework 


Inventory of Research in Racial and Cultural Re- 
lations. Second in a series of bulletins describing 
research studies in racial and cultural relations 
(American Council on Race Relations, 4901 Ellis 
Ave., Chicago 15, Ill., Bulletin No. 2, 1948, $1.00.) 


BOSTON COLLEGE 
SCHOOL OF SOCIAL WORK 
A GRADUATE PROFESSIONAL SCHOOL, OFFERING 
A UNIQUE PREPARATION FOR THE MANY 
CAREERS IN THE SOCIAL SERVICES 





Family Counseling 

Child Care 

Psychiatric Social Work 
Public Assistance 
Community Organization 
Medical Social Work 


Address: THE DEAN 

Boston College School of Social Work 

126 Newbury Street, Boston 16, Mass. 
Catalogue Sent on Request 








POSTGRADUATE CENTER 
FOR PSYCHOTHERAPY, INC. 


(Chartered by the Regents of the 
University of the State of New York) 


Intensive training for psychiatric caseworkers lead- 
ing to certification. Also individual orientation 
courses in psychotherapy and community planning 
of interest to group workers and other professionals 
in the social work field. 


For information, application blanks and catalogue 
write to: 
Dean 


Postgraduate Center for Psychotherapy, Inc. 
218 E. 70 St., New York 21, N. Y., RE 7-1000 











Personnel Vacancies 


Vacancies are listed alphabetically by state, and 
by agency and city within the state. Rates for 
classified advertising are 10 cents per word; for 
larger type or display form, $6 per inch; minimum 
charge, $2.50. Closing date is 5th of month pre- 
ceding month of issue. Box-number service is not 
available. 





CASEWORKERS for child placing agency at intake and 
homefinding. Minimum requirements—completion of two 
years professional education in accredited school. Desirable 
to have experience in child placement. Salary range $2598 
to $3240 depending upon experience. Write to Director of 
Casework, Children's Bureau of Los Angeles, 2824 Hyans St., 
Los Angeles 26, Calif. 





DIRECTOR OF CASEWORK—Welfare Department of Church 
Federation. Requires two years graduate training and su- 
pervisory experience. Salary range $3456-$3864. Write 
Church Welfare Bureau, 3330 West Adams Blvd., Los 
Angeles 16, Calif. 





MEDICAL SOCIAL WORKERS needed for Los Angeles 
County Charities Dept. Beginning salary $259 per month. 
Full Civil Service benefits. Apply Los Angeles Co. Civil 
Service Commission, Room 102, Hall of Records, Los Angeles 
12, Calif. 
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Personnel Vacancies 


CASEWORKERS. Openings for experienced or inexperienced 
workers with two years graduate training in social work. 
Agency provides both family casework and foster home 
care. Professional staff of 59. Salary range $2700 to $3240 
plus $240 cost-of-living raise. Five weeks vacation. Write 
Family and Children's Agency, !010 Gough St., San Fran- 
cisco 9, Calif. 


167 


EXCELLENT OPPORTUNITY for two caseworkers interested 
in adolescent girls. Cottage type boarding school, located 
in attractive suburb, commuting distance from Chicago. 
Furnished apartment available, meals provided by the 
School. Psychiatric training desirable but not essential. 
Contact Miss Ethel Barger, Director, Park Ridge School 
for Girls, 733 North Prospect Ave., Park Ridge, Illinois. 





SOCIAL WORK CONSULTANT in Maternal and Child 
Health Division co-ordinated program Bureau of Health 
and Hospitals, Denver, Colorado. Completion of degree 
in Medical Social or Child Welfare and experience required. 
New program offering opportunity for initiative. Write 
Personnel Office, Room 409, City and County Building, 
Denver, Colo. 





CASEWORK SUPERVISOR for medical social service de- 
partment newly established in City-County Hospital. Op- 
portunity for initiative in program planning, developing 
teaching program. Write Personnel Office, Room 409, City 
and County Building, Denver, Colo. 





in Middle West which includes some work in community 
organization. With or without experience. Graduate ac- 
credited school. Lutheran background. Minimum salary 
$2700. Wheat Ridge Foundation, Wheat Ridge, Colo. 





CASEWORKER. Graduate school of social work. Salary 
$2400. Non-sectarian family service society. State psychiat- 
ric clinic at agency offices. Pension plan. Member Com- 
munity Chest. Write Family Welfare Association, 54 Com- 
mercial St., New Britain, Conn. 








SUPERVISOR. Opening in family-children's service agency 
for professionally trained supervisor of casework. Salary 
range comparable with good agency practice. Information 
given upon inquiry. Write Director, Catholic Social Service 
Bureau, 478 Orange St., New Haven 2, Conn. 





CASEWORKERS, (man and woman) professionally trained, 
for child placing agency with institutional facilities. Psy- 
chiatric consultation available. Write The Children's Cen- 
ter, 1400 Whitney Ave., New Haven 14, Conn. 





CASEWORKER. Graduate of an accredited school of 
social work. Experience preferred but not required. Salary 
range $2650 to $3650, depending on qualifications. Trav- 
elers Aid Society of Miami, 127 N. W. Second St., Miami 
36, Fla. 





CASEWORKER able to carry sustained relationships, wanted 
as second PSW in vital all-purpose clinic operating in 
standards as private agency under National Mental Health 
Act. Woman preferred. Salary commensurate with quali- 
fications of applicant. Supervision of students possibility 
for future. Write Co-ordinator, Community Guidance Cen- 
ter, 20 Gaston St., W., Savannah, Ga. 





CASEWORKER. Graduate of accredited school of social 
work, family or psychiatric field preferred, for small private 
family agency with emphasis on child guidance service. 
Salary $3600 to $4200 depending on experience and ability. 
Write Executive Secretary, Family Service Association, 32 
South River St., Aurora, III. 








CASEWORK POSITIONS. Full and part time. Hours of 
employment 7 A.M. to 3 P.M. or 3 P.M. to II P.M. Employ- 
ment hours permit part-time attendance Chicago gradu- 
ate schools of social work. Also students attending Chicago 
schools of social work may work weekends. Personnel policy 
sent upon request. Interviews arranged as desired. Write 
Travelers Aid Society, Room 443, Grand Central Station, 
Chicago 7, Ill. 


CASEWORKER. Opening for professionally trained case- 
worker in new, rapidly growing, family and child agency. 
Ideal working conditions and personnel practices. Salary 
commensurate with training and experience. Write Family 
Service Agency, 618 W.C.U. Building, Quincy, Ill. 





SUPERVISOR. Professionally trained with supervisory ex- 
perience. Opportunity for participation in reorganization 
and development of agency program. Also participation 
in board meetings and development of agency policies. 
Minimum salary $3300. Starting salary dependent upon 
experience. 

CASEWORKER. Professionally trained preferably with ex- 
perience. Minimum salary $2400. Starting salary dependent 
upon experience. Write Family Welfare Association, 615 
East Jefferson St., Springfield, Ill. 





CASE SUPERVISOR for family and children's agency. Ex- 
perience in a well established family agency essential. 
Experience in children's work desirable. Minimum salary 
$3600, more according to qualifications. Excellent person- 
nel practices. Family and Children's Service, 313 S. E. 
Second St., Evansville 9, Ind. 





CASEWORKER needed immediately, private agency. Family 
casework and child placement. Case load about 35. Excel- 
lent personnel practices. Workers with | year graduate 
training start at $2400, 2 years at $2700. Additional allow- 
ance for experience. Annual increment. Opportunity early 
advancement. Scholarship plan for those with partial train- 
ing. Family and Children's Service, 313 S. E. Second 
St., Evansville 9, Ind. 





CASEWORKER with college education plus good casework 
experience or partial graduate training. Varied duties, 
good salary and personnel practices. Thirty-eight hour 
week. Write Travelers Aid Society, Box 357, Evansville 4, 
Indiana. 





MEDICAL SOCIAL WORKER—Graduate accredited school 
with one or two years supervised hospital experience. 
Casework in general teaching hospital. Indiana Univer- 
sity Medical Center, Indianapolis, Ind. 





SENIOR CASEWORKERS with graduate training and ex- 
perience for private state-wide child-placing agency. Open- 
ings in adoption program and homefinding with possible 
opportunity for supervision. lowa Children's Home Society, 
304'/, Eighth St., Des Moines 9, lowa. 





SOCIAL WORK CONSULTANTS—to work in state service 
program for visually handicapped. Headquarters Topeka. 
In field 50 per cent of time. Salary $3180 to $3900. Ex- 
penses paid in field. Qualifications: | year graduate social 
work training plus 3 years casework experience or 2 years 
training and | year experience. For details write Services 
for the Blind, State Department of Social Welfare, 80! 
Harrison St., Topeka, Kansas. 





CASEWORKERS—two openings for qualified caseworkers with 
professional training. One to carry foster home studies 
and small children's case load. One to carry generalized 
case load in Children's Services. Salary range $2600 to 
$3500. Good supervision assured in well established agency. 
Write Child and Family Services, 187 Middle St., Portland 
3, Me. 
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CASEWORKER—professional training and family agency ex- 
perience. Adequate salary. Pleasant community of 53,000 
with many cultural and recreational advantages. Opportuni- 
ties for participation in well organized social work program. 
Good psychiatric resources. Family Service, 33 Pearl St., 
Pittsfield, Mass. 


SUPERVISOR of casework for child welfare agency caring 
for about 150 children in foster homes. Salary adjusted 
to qualifications of applicant. Lucy A. Turner, Worcester 
Children's Friend Society, 2 State St., Worcester 8, Mass. 


CASEWORKER. Opening April. Professionally trained and 
minimum three years experience. Salary $240-$310. Regu- 
lar psychiatric consultation. Treatment children and adults. 
Progressive agency. Family Service, 330 Packard, Ann 
Arbor, Mich. 











CASEWORKER. Professionally qualified for a non-sectarian 
family agency. Salary commensurate with qualifications; 
semi-annual increases, opportunity for developing through 
special projects, community work, and extension work. Write 
Civic League Family Service, City Hall, Bay City, Mich. 





CASEWORKER. Immediate opening for professionally 
trained caseworker. Preference given experience. Family 
agency with county-wide coverage. Good supervision, psy- 
chiatric consultation, good salaries and personnel policies. 
Member F.S.A.A. Write Kathryn Adams, Family Service 
Association, 5 Lyon St., N.W., Grand Rapids 2, Mich. 





CASEWORKER. Opening in September for professionally 
trained worker. Experience not necessary. Good salary 
range. Excellent personnel policies. Travelers Aid Society, 
Union Station, Grand Rapids 2, Mich. 





EXECUTIVE DIRECTOR. Opening for professionally trained 
and experienced Executive Director. Duties include admin- 
istration, community work, and limited amount of supervi- 
sion. Staff of one supervisor and five caseworkers. Ex- 
cellent professional practices. Progressive agency. Salary, 
$5000 to $5600. Write to Family Service Agency, 573 Hollis- 
ter Bidg., Lansing 8, Mich. 





CASEWORKER. Opening by April |, 1949 for professionally 
trained man or woman. Experience desirable. Salary com- 
mensurate with training and experience. Write to Family 
Service Agency, 573 Hollister Bldg., Lansing 8, Mich. 





PSYCHIATRIC SOCIAL WORKER to act as executive secre- 
tary and do casework in the Duluth Mental Hygiene Clinic, 
70! Medical Arts Building, Duluth 2, Minn. 





CASEWORKERS. Openings for fully trained caseworkers 
in multiple function non-sectarian agency, serving county 
of approximately 600,000. Salary range $2520-$4140. Good 
supervision; psychiatric consultation; protected case loads; 
student training program. Write Clark W. Blackburn, Fam- 
ily and Children's Service, 404 South 8 St., Minneapolis 2, 
Minn. 





CASEWORKER. Multiple function agency; good supervision; 
psychiatric consultation; progressive agency program; op- 
portunity community committees: $2800-$3300, depending 
upon experience. Jewish Family Service, 300 Wilder Build- 
ing, St. Paul 2, Minn. 





CASEWORKER—with at least one year's pro- 
fessional training for expanding family service 
agency. Good personnel practices. Oppor- 
tunities for community leadership — student 
training—participation in administration. Be- 
ginning salary $2400 to $2700 dependent on 
training and experience. Write Family Service, 
226 Merrimack St., Lowell, Mass. 
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SUPERVISOR, family-children's agency in a major mid- 
western community. Will consider skilled caseworker wish- 
ing to enter supervision; opportunity community organiza- 
tion and development agency policies; member F.S.A.A.; 
Community contains excellent cultural facilities. Salary 
open, excellent, commensurate with Jewish agencies in most 
major cities. Write Jewish Family Service, 300 Wilder 
Building, St. Paul 2, Minn. 





ATLANTIC CITY, N. J. Federation of Jewish Charities. 
Caseworker, graduate from school of social work, in multiple 
function agency; interesting and important, professional 
development. Address: 1516 Atlantic Ave., Atlantic City, 
N. J. 





EXCEPTIONAL JOB OPPORTUNITY. Professionally trained 
caseworker with substantial supervised experience—district 
secretary caliber preferred. Person wanted with special 
interest in interpretation and public relations. Can pay 
$4000—more for exceptional person. Excellent personnel 
practices. Good salary ranges. Write Edward L. Parker, 
Family Service Bureau, 42 Bleeker St., Newark 2, N. J. 





CASEWORKER. Opening for fully trained caseworker with 
supervised experience preferred. Good salary ranges and 
personnel practices. Write Edward L. Parker, Family Service 
Bureau, 42 Bleeker St., Newark 2, N. J. 





CASEWORKER, experienced, school graduate, salary $3000, 
psychiatric consultation, students. Professional staff 10. 45 
minutes from N. Y. C. Member F.S.A.A. Harriet Lee 
Johnson, General Secretary, Bureau of Family Service, 439 
Main St., Orange, N. J. 





The New Mexico Department of Public Welfare has openings 
for professionally qualified social workers: 


Medical Social Consultant__..._...__- $3420-$4200 
Field Representative -_._..__.________- $3240-$4020 
Senior Child Welfare Worker____.____- $2760-$3420 
Junior Child Welfare Worker__..._--_- $2400-$3000 


Write Rebecca Graham, Merit System Supervisor, Box 939, 
Santa Fe, New Mexico. 





UNIVERSITY OF BUFFALO School of Social Work an- 
nounces a staff vacancy in generic casework, including re- 
sponsibility for class room instruction, thesis guidance, and 
field work supervision. Experience in family casework desir- 
able. Niles Carpenter, Dean, University of Buffalo School of 
Social Work, 25 Niagara Square, Buffalo 2, N. Y. 





MEDICAL SOCIAL CASEWORKERS for social service de- 
partment in a tuberculosis sanatorium located in Westchester 
County. Multiple service program of agency includes med- 
ical, psychiatric, and family casework. Highest salary stand- 
ards. Opportunity for promotion. Write to Miss Celia 
Hentel, Committee for the Care of the Jewish Tuberculous, 
Inc., 71 West 47 St., New York 19, N. Y. 





CASEWORKERS wanting a spring tonic apply to Travelers 
Aid Society of New York, 144 East 44 St. Professional train- 
ing and experience required. 





TRAINED CASEWORKER in multiple function 
agency, which in last two years has published ten 
papers in professional journals and presented 
seven papers at National Conferences. Situated 
in what has been called the most beautiful big 
city east of Seattle. Write Callman Rawley, Ex- 
ecutive Director, Jewish Family and Children's 
Service, 404 South 8 St., Minneapolis, Minn. 
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Personnel Vacancies 


CASEWORKERS. Private child placement agency. Gradu- 
ates accredited school. Salary $2700 for beginning workers. 
Senior workers with experience at commensurate salary. 
Edwin Gould Foster Home Dept., 422 West 58 St., New 
York 19, N. Y. 





CASEWORKERS for national agency with multiple service 
program for adjustment of Jewish immigrants and displaced 
persons in U. S.; MS degree required; salary range $2950- 
$4175; appointment within range depending on experience. 
Promotion opportunities. Knowledge of Yiddish or German 
preferred. Write or telephone United Service for New 
Americans, Inc., 15 Park Row, New York 7, N. Y., CO 7-9700. 
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CASEWORKER. Opening for caseworker with professional 
training in family agency serving community of over 
400,000. Good personnel policies. Salary range $2700- 
$4200. Psychoanalytic consultation available. Training cen- 
ter for students. Write Virginia Woodman, Family Service 
of Montgomery County, 118 East First St., Dayton 2, Ohio. 





CASEWORKERS—Trained, experienced family caseworkers for 
Toledo Domestic Relations Court; beginning salary $3600; 
retirement plan, vacation, sick leave; also experienced case- 
workers to enter marriage counseling field; opportunity 
for professional advancement. Judge Paul W. Alexander, 
Toledo, Ohio. 





GROUP WORKERS, counselors, head and general; assist- 
ants. Male and female for co-ed organizational summer 
day camp in New York City. Mature, experienced leaders. 
Good salary. Write to Room 412, 1819 Broadway, New York 
ma &. ¥. 


CASEWORKER. Experienced, graduate accredited school 
preferred. Wanted for small non-sectarian private agency 
on Long Island near New York City. Five day week. Ex- 
cellent personnel practices, psychiatric consultation avail- 
able. Annual salary $3100 for qualified person. Write 
Village Welfare Society, 225 Main St., Port Washington, 
N. Y. 








QUALIFIED Medical Social Service Caseworker, with cer- 
tificate, needed at a 60 bed institution for convalescent 
children. Salary $2400 annually, 44 hour week. Complete 
maintenance available if necessary. Institution located in 
suburb of Buffalo, New York. Write to Miss D. Makara, 
6380 Main St., Williamsville, N. Y. 





CASEWORKERS. Openings for professionally trained men 
and women interested primarily in casework practice. Super- 
visory opportunities for experienced workers. Psychiatric 
seminars, psychiatric consultation, student training program, 
progressive personnel practices, salaries based on experi- 
ence. Anna Budd Ware, Family Service, 312 W. 9 St., 
Cincinnati 2, Ohio. 





SUPERVISOR. Districted agency. Must be skilled case- 
worker experienced in supervision. Psychiatric consultation, 
seminars, student training, progressive personnel practices. 
Salary range $3520-$5000. Anna Budd Ware, Family Service, 
312 W. 9 St., Cincinnati 2, Ohio. 





CASE SUPERVISOR. Responsibility for over-all casework 
program in merged agency; supervision of professionally 
trained staff, opportunity for experimentation with small 
selected case load; participation in board meetings and 
development of agency policies. Agency provides psychiat- 
tic seminars and consultation; student training. Write to 
Jewish Family Service Bureau, 1430 Central Parkway, Cin- 
cinnati 10, Ohio. 





CASEWORKER. Professionally trained worker for merged 
agency. Supervisory opportunities for experienced worker. 
Agency provides psychiatric seminars and consultation; 
student training program; opportunity for participation on 
professional and lay commitfees. Salary based on classi- 
fication plan; $2700-$4250. Write to Jewish Family Service 
Bureau, 1430 Central Parkway, Cincinnati 10, Ohio. 





ASSISTANT DISTRICT SECRETARY. Must be skilful case- 
worker with experience in supervision. Salary range $3880- 
$4600. Family Service Association, 1001 Huron Rd., Cleve- 
land 15, Ohio. 





CASEWORKER, graduate accredited school; experience pre- 
ferred. Private child placement agency. Average case load 
25 families. Salary $2400 to $4500. Send full qualifications. 
Children's Bureau of Dayton, 225 North Jefferson St., Dayton 
2, Ohio. 


DIRECTOR OF EXTRA-MEDICAL SERVICES. Unusual op- 
portunity for experienced, graduate psychiatric or medical 
social worker to develop real acceptance of good social 
work practice, create new programs, and participate in 
community planning. Salary open from $4000 depending 
on extent and quality of experience. Write Medical Direc- 
tor, Mahoning Tuberculosis Sanatorium, 4880 Kirk Rd., 
Youngstown 7, Ohio. 





TWO POSITIONS AVAILABLE—Chief Psychiatric Social 
Worker—Salary range $4400-$5400. Psychiatric Social Worker 
—$3600 up. Details from Director, C. V. Morrison, M.D., 
Community Child Guidance Clinic, 922 $.W. 17 Ave., Port- 
land 5, Oregon. 





SUPERVISCR—family agency with excellent casework pro- 
gram. Position open about April or May, 1949. Write 
Family Welfare Organization, 411 Walnut St., Allentown, Pa. 





CASEWORKER—family agency with excellent casework pro- 
gram, community opportunities, graduate training required. 
Write Family Welfare Organization, 411 Walnut St., Allen- 
town, Pa. 





CASEWORKER ready to supervise students. Suburban fam- 
ily agency. Psychoanalytical consultation. Member of Phila- 
delphia Community Chest. Main Line Family Service, 18 
Simpson Rd., Ardmore, Pa. 





CASEWORKER—graduate accredited school; salary $2900- 
$4000, starting salary based on experience and ability. 
Complete personnel practices, excellent supervision. Write 
Jewish Family Service, 1610 Spruce St., Philadelphia 3, Pa. 





CASEWORKER, graduate of accredited school, wanted im- 
mediately for young and vigorous Psychiatric Social Service 
Department in state mental hospital. Present staff of 
six. Hospital experience desirable but not required. Start- 
ing salary $2862. Live out. Write to Superintendent, Phila- 
delphia State Hospital, Roosevelt Blvd. and Southhampton 
Rd., Philadelphia 14, Pa. 





CASEWORK SUPERVISOR 


Private, non-sectarian, statewide, child-placing 
agency with professionally trained caseworkers 
and psychiatric, psychological, pediatric, and 
pediatric-nursing staff has opening for Case- 
work Supervisor with Freudian orientation, ex- 
perience in supervision and in direct work with 
troubled children in progressive family service 
and/or child-placing agency. Membership in 
A.A.P.S.W. desirable. Ability to help integrate 
family service into present program also needed. 
Salary adequate. Statement of personnel prac- 
tices and job classifications available. Write 
Mrs. Jeanette H. Melton, N. H. Children's Aid 
Society, 170 Lowell St., Manchester, N. H. 
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CASEWORKERS. Openings for professionally trained case- 
workers. Diversified limited case load, consulting analyst, 
good supervision, seminars, student training center. Family 
life education and other projects offer varied opportuni- 
ties for professional development. Write Family Service 
of Memphis, 910 Falls Building, Memphis |, Tenn. 


CASEWORKERS professionally trained in either children or 
family field. Salaries $2400 to $3400. 

CASE SUPERVISOR professionally trained with supervisory 
experience. Salary $3600 to $4000. The Child and Family 
Service, Inc., 616 Trinity, Austin, Texas. 


CASEWORKER. Professionally qualified, with interest and 
experience in home finding and adoption program of small, 
private, sectarian agency. Salary open, good supervision, 
university courses available. Opportunity for leadership in 
professional, community, and state activities, and for en- 
joyable living in one of America's summer and winter 
playgrounds. Write Director, Vermont Catholic Charities, 
31! North Ave., Burlington, Vt. 


CASEWORKER. Professional training required. Experience 
preferred but not necessary. Minimum salary $3000. Good 
personnel practices. Psychiatric consultation. Special proj- 
ects. Wealthy industrial city of 200,000 with unusual cul- 
tural and social opportunities. Largest chemical center in 
America. Write Mary B. Buckingham, Family Service, 601 
Virginia St., East, Charleston |, W. Va. 


SCHOLARSHIPS—for students starting second year next 
fall and interested in working after graduation in Mil- 
waukee. Write Family Service of Milwaukee, 1243 North 
Van Buren St., Milwaukee 2, Wisc. 

SUPERVISOR. For 3 to 6 professional staff, also reiated 
administrative and community responsibilities. Qualifica- 
tions: Previous supervisory experience and use of psychiatric 
consultation. Salary range: $3750 to $4750. Lucia B. Clow, 
Family Service of Milwaukee, 1243 North Van Buren St., 
Milwaukee 2, Wisc. 


PSYCHIATRIC SOCIAL WORKER—Bureau of Mental Hy- 
giene, Dept. of Health, c/o University of Hawaii, Honolulu 
14, T.H. Worker to administer Bureau program on County 
of Maui, which includes three islands near Honolulu. Super- 
vision from Honolulu office. Responsibility includes work-up 
for bi-monthly traveling clinics, follow-up treatment, com- 
munity interpretation, co-operative work with local social 
agencies. Salary: $309.58 per month plus $25.00 bonus. 
Graduation from two-year school, four years' acceptable 
experience, preferably in guidance and supervision. 











CASEWORK SUPERVISOR for child placement depa.tment 
of multiple service agency. Supervision of 5 professionally 
trained staff and some administrative responsibility. Stim- 
ulating setting, opportunity for experimentation and growth; 
student training program. Salary related to training and 
experience. Position open June or earlier. Write Miss Dora 
Wilensky, Jewish Family and Child Service, 179 Beverley 
St., Toronto, Ont., Canada. 
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VOCATIONAL SERVICE AGENCY 
64 W. 48, N. Y. 19 Gertrude R. Stein, Inc. 


A Professional Employment Bureau 
Specializing in Positions for 
Professionally Qualified Men and Women in 
New York City and Vicinity 


CASEWORKERS & SUPERVISORS 
COMMUNITY ORGANIZERS 
GROUP WORKERS 
FUND RAISING ORGANIZERS 
PuBLIC RELATIONS EXECUTIVES 
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